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Art ].—Hospirat Reports. 


Cases treated in the Cincinnati Hospitat; with Clinical obser- 
vations. Recorded by Edward Kimball, House Surgeon. 
Arranged by the Editorial Committee. 


CLINICAL DEPARTMENT. 


AppaRENT Deuirium 'TRemeNs.—Deatu.—DissEctTIon. 


Casr.—J. K., a marine, aged 21, was admitted mto the 
Hospital, on the 30th of January. His habits were intem- 
perate, and for several days before he was taken ill, had fre- 
quently wet his feet. His attack came on with rigors, head- 
ache, vomiting, diarrhea, epigastric tenderness, a slight cough, 
and some fever. When brought to the Hospital, his respira- 
tion was hurried, and his expression wild and anxious, with 
considerable engorgement of the eyes. When received into 
the institution, it was.evening. He was directed to lose eight 
ounces of blood, and take ten grains of calomel, with five of 
Dover’s powder. At eleven o’clock, being restless, two grains 
of solid opium were administered. 

31st—Morning.—Diarrheea suspended ; nausea and retch- 
ing continuing ; tongue dry and red ; pulse above 100, feeble ; 
restlessness considerable ; delirium, with hurried respiration. 

1 Whole No. 42—Hexade II. Vol. V. No. II. 
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Directed to take opium and camphor. Afternoon—Pulse jp. 
creased in frequency ; delirium greater and more charactep. 
istic. 'Took an emetico-cathartic, which operated well, but 
afforded no relief. At night quite wild, with a strong incling. 
tion to escape ; pulse very feeble ; breathing quick andlabp. 
rious ; skin shrunken ; occasionally comatose. Ordered wine, 
with ammoniated alcohol and laudanum, each thirty drops eve 

hour, with a blister to the nucba. Pulse rose a little, but the 
delirium increased, and he made repeated attempts to escape, 
Towards morning, became more composed, and desired the 
nurse to leave the room on an errand, when he arose from his 
bed, and sprang through the sash of one of the windows of his 
chamber, before the inmates of the ward could arrest him, 
Falling about fourteen feet on the wooden steps of a door, he 
was but slightly stunned, and suflered no local injury, but the 
dislocation of the first bone of one of his toes. Being restored 
to his bed, he was directed to take a hundred drops of lauda- 
num, every two hours, till he became composed. At 2 0’clock, 
P. M., he was partially narcotissed, and the medicine was 
discontinued. At 9, P. M., having become more watchful, 
opium in two grain doses, with calomel, was ordered, of which 
he took several doses, with wine. Symptoms increasing, he 
expired the next evening. 


EXAMINATION OF THE Bopy—By Prorrssor Gross. 


Bratn.—The vessels of the different membranes very much 
injected with blood, with some sero-fibrous effusion upon them. 
Medullary matter firm, and so much congested, as to bleed 
when cut into—cineritous substance very dark—cerebellum 
considerably injected. 

Tuorax.—Effusions of coagulating lymph upon the pleura. 
Heart preter-naturally large, with its substance uncommonly 
vascular. Pericardium deeply injected, with a yellowish syno- 
vial fluid in its cavity. Lungs, with their mucous membrane 
injected ; false membrane on the posterior and upper part of 
the right lung, its parenchyma engorged with blood ; partial 
hepatization ; small quantities of purulent secretion. 

Aspomen.—Stomach with red streaks along its rugee ; bowels 
contracted ; duodenum and illium slightly reddened ; spleen 
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rather large, otherwise natural ; liver and gall bladder healthy ; 
pancreas sound. 


De.trium TremeNs, AGAIN. 


Case.—This was a well-educated, and once respectable 
man, of about 35 years of age, who after a somewhat pro- 
tracted frolic, was brought by his friends to the Cincinnati 
Hospital. He had decided manifestations of mania a potu, 
which grew worse, till he became so wild and uncontrollable, 
as to require the straight jacket. There was no appearance 
of any inflammatory irritation in the nervous centres, or in the 
mucous passages, but an erethismus of a peculiar nature, oc- 
cupying the powers of innervation. He slept not for several 
nights, and made frequent attempts to escape by the window 
and door of his room. He recovered. An account of the 
treatment will appear at the close of the following: 


Curmicat Remarks. 


Professor Harrison, in a brief commentary on his case, took 
occasion to advert to the pathology and treatment of this sin- 
gular affection. He successively reviewed the theories of 
Broussais and others, who respectively localize the disease in 
the mucous coat of the alimentary canal, in the encephalon, or 
in blood. He pointed out three stages, as evinced by the dis- 
ease; first, a stage of incubation, marked by diminished ner- 
vous, muscular and vascular power, the stage of depression; 
second, the stage of increased excitement, characterized by a 
high display of sensorial disturbance, muscular energy, and 
vascular commotion; and third, that of collapse. 

The Professor contended that there existed no satisfactory 
proof of the essential inflammatory nature of the affection; 
but admitted that such a complication as that of inflammation 
of the brain, or stomach, might be present in some instances, 
though such cases were unfrequent. 

Delirium tremens is not a simple state of depressed nervous 
energy, nor does it consist in a mere augmentation of the pow- 
ers of imnervation. It is not an exaltation of a physiological 
state, buta perversion of it; and this is evinced by the wild 
and disordered train of thought and feeling, connected with 
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the incessant muscular activity which invariably attend his 
complaint. Prof. H. designated this peculiar state of the ney. 
vous energy, an erethism of the organic, or ganglionic system 
of nerves, which involved the sensorial functions in its sym. 
pathetic irradiations. The indication of cure, was to calm this 
erethism of the ganglionic nervous apparatus. Venesection 
might be proper in a few instances to subdue vascular action, 
where inflammation of the brain, or abdominal organs impend- 
ed; but as a general rule of practice, he urged that bleedin 

was not required. The plan of treatment of Dr. Klapp, of 
Philadelphia, that of emetics, is valuable—for independently 
of the evacuant effects achieved by the vomit employed, it is 
certain that a soothing and tranquilizing influence is exerted 
on the nervous energies by the remedy. 

The cold dash on the héad, or over the entire body, may be 
useful in subduing the enormous wildness of the patient, and 
in reducing the agitated movements of the mnervation. But, 
says Prof. H., I wish to put you on your guard in reference to 
the cold bath, for I once lost a patient under its operation in 
this disease. 

Calomel you will find it proper to administer in conjunction 
with opium, or some other narcotic, to fulfil the subordinate 
indication prescribed in most of such attacks, that is, the resto- 
ration of the secretions. But independent of the important 
end thus subserved, by our mercurial medicines, the free and 
increased secretions induced by the calomel, materially aid in 
conducting off the irritation of the innervation, so conspicu- 
ously present in a seizure of temulent mania. 

The indication then is to bring about a quietude of the er- 
ethism of the ganglionic apparatus of nerves. To attain this, 
bleeding may be demanded, emetics are often called for, calo- 
mel is frequently indicated, but our main trust must be reposed 
in opium. You, gentlemen, says Prof. H. see to what extent 
the use of this great anodyne may be carried. This man has 
taken subsequently to the operation of the emetic which we 
gave him, and which procured a pretty full result in the evacu- 
ation of the stomach, and the secretion and ejection of bile, 
two grains of opium, two of camphor, and two and a half of 
calomel every two hours, till twenty four grains of opium, the 
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same quantity of camphor, and thirty grains of calomel, were 
given. He has taken upwards of seven hundred drops of lau- 
danum, with twelve drachms of Hoffman’s anodyne—which 
remedies have procured sleep, after persevering in their use for 
the last forty eight hours. 

If you wish to open the bowels, or freely purge your patient, 
which is sometimes a good practice, then, instead of opium, 
give the following: 

R Camphor pij. 
Extr. Hyoxyamus 9}. 
Gum Arabic 3ij. 
Water gviij.— Miz. | 

A table spoonful to be given every two hours, whilst you 
are administering calomel and jalap, or other purgative medi- 
cines; but your main reliance is to be placed on opium. I 
prefer, continued the Professor, opium to morphine; it is more 
stimulating, and acts upon the cuticular circulation more ener- 
getically—it is therefore preferable to its preparation in this 


affection. 


Curonic DiarrHaa.—SorrENING AND ULceEeraTION oF THE Mv- 
cous MremsBraNE OF THE INTESTINES. 


Casz.—H. P. E., a gentleman from Alabama, was brought 
to the Hospital, May 31, 1837, in a very advanced state of dis- 
ease. He was 22 years old,and had resided for the last 3 years 
in the South. He wasso much reduced, that no very intelli- 
gible history of the past could be collected from him, but it 
appeared that his habits were temperate ; that early last win- 
ter he had a severe and tedious catarrh ; that in February he 
was seized with dysentery terminating in diarrhea ; that the 
intestinal symptoms had remained upon him to the present 
time, but the pectoral, with the exception of the dyspnea, had 
ceased. 

His present symptoms are great emaciation, debility, partial 
loss of power in the lower extremities—says they are sore and 
hot, though they actually feel cold to the hand—nausea; ab- 
dominal pain, especially in the umbilical region; alvine evacua- 
tions frequent, light colored and watery; urine free and trans- 
parent; voice reduced to a husky whisper; tongue pale, red 
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and glossy; great thirst; pulse 105 in a minute, weak and quick; 
skin cool and dry. Professor Rives prescribed for him differ. 
ent remedies, internally and externally, which need not be 
enumerated, as nothing could of course be expected from them, 
and he died on the sixth day after his admission. 

Professor Gross examined the body, in presence of his eo. 
leagues and the pupils, and reported the following morbid 
appearances: 

Bopy, in a state of atrophy. 

Lunes.—Interlobular emphysema, with adhesion to the pleu- 
ra of the superior and posterior part of the left lung,in which 
was found one large tubercle, the other parts sound. 

Heart and pericarpium healthy. 

OmeNTUM and PERITONEUM, natural. 

Liver, healthy, but the gall bladder much distended, pro- 
jecting an inch and a half below the edge of the liver, and 
containing six ounces of dark inspissated bile; ducts unob- 
structed. 

Speen, of a natural size and silty color, but containing 
many osseous concretions; pancreas healthy. 

MeEseENTERIC GLanps much enlarged, and the veins of the 
mesentery greatly increased in size. 

CEsopnacus, not inflamed, but its mucous glands enlarged. 

Mucous coat of the sromacu softened. Mucous coat of the 
DUODENUM in a state of inflammatory hyperemia, and soften- 
ed, its glands enlarged and hardened. ‘The mucous membrane 
of the 111um, in a state of inflammation, and softened, with many 
dark purple spots, one of which verging to gangrene. The 
eLanps of Peverand Brunner slightly enlarged. Coton, signs 
of inflammation, with softening throughout its whole extent, 
but greatest in its sigmoid flexure, where there was a large 
ulcer which had penetrated to the peritoneal coat. 

Kuwneys and siapper, natural. 

Brain, not examined, as the patient displayed no signs of 
cerebral disease. 


Typnow Stace or Binious Fever. 


Casr.—Lewis Bowman, a young German, 18 yearsof age, 
was admitted into the Hospital, June 30th, 1837. He is of 
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delicate structure, and rather small stature, but has enjoyed 
good health previous to this febrile attack. Has been occupied 
in one of the many steam boats which navigate the Ohio and 
Mississippi, and necessarily much exposed as a common work 
hand. 

Soon after leaving New Orleans, from which city the boat 

to which he is attached, has very recently come, Lewis was 
seized with slight premonitory symptoms of fever—such as 
erratic pains, loss of appetite, disturbed sleep, &c. On the 
boat, 22d June, he took a tea’spoonful of calomel ; this was 
administered by one of the officers of the vessel, there being 
no physician aboard. This dose brought on, or was succeeded 
by, frequent discharges of a dysenteric character, accompanied 
with tormina and tenesmus. On the 25th he arrived at this 
port, and sent for a physician, who bled him, applied a blister 
over his stomach, and gave him more calomel, determining it 
to prompt cathartic results, by castor oil. He now had high 
fever, with a persistence of the dysenteric symptoms. Having 
been treated with repeated doses of calomel, and auxiliary 
medicines of a purgative character, and his skin having been 
spunged with iced water, during the height of the fever, there 
followed some mitigation of the febrile orgasm. On his re- 
ception into the hospital, the following phenomena were present 
in his case. Hot skin, pain and great tenderness about the 
scrobiculus cordis, flushed cheeks, anxious countenance, tongue 
coated, and red along its edges, deficient mojsture of the mouth, 
sordes about the teeth, eyes injected, pulse 120, and without 
hardness, bowels affected with frequent watery, inodorous dis- 
charges, and slightly tympanitic, and there is perceptible ten- 
dency to coma. 

He was ordered by the attending physician, Professor Har- 
rison, half an ounce of Spiritus Mindereri, with thirty. drops of 
Sp: Vit. Dulc. every two hours. 

. Ist. July. Very little deviation in the symptoms—more 
manifestation of sensorial disturbance. Ipicac, to the amount 
of one grain, was added to yesterday’s prescription. 

2d. Medicine has produced frequent thin alvine evacua- 
tions, there is more coma, pulse is more rapid. Some subsul- 
tus tendinum is present. The mixture was discontinued, and 
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three grs. Dover’s powder, and half a grain of camphor were 
given every three hours. 

3d. The frequency of the alvine discharges was arrested, 
The mixture was resumed. 

4th. The symptoms worse, bowels very much disturbed, 
pulse more frequent, skin still hot, tongue much coated and 
dry. Discontinue mixture, resume the powders, sponge the 
surface with vinegar and water. The surface of the abdomen 
was cupped on the 5th, and antimonial powder given—aided 
in its action on the skin by a weak decoction of the eupato- 
rium perfoliatum. But these medicines were omitted after he 
had taken a few doses, as they induced frequent watery evacu- 
ations from the bowels. But a few ounces of blood were ob- 
tained by the cupping. Calomel, Dover’s powder, and cam- 
phor were given, one fourth of a grain of the first, and the 
relative quantities of the other two as stated above. 

6th. He is sinking—subsultus, lies on his back, pulse small 
and frequent, skin becoming cold, bedewed with a clammy per- 
spiration, bowels affected with meteorism. The volatile julep 
was given with laudanum, and blisters were applied to the 
ankles. 

7th. Omit the vol. julep, and give the hydrar: cum creta, 
two and a half grains, with one sixth of morphia every four 
hours, wine and water, chicken water, to be frequently given 
in small quantities. 

8th. Worse. Apply large blister over abdomen, and dress 
it with strong mercurial ointment. The patient seems to be 
moribund, pulse scarcely perceptible, skin cold, with clammy 
sweat, eyes half open, and shewing their white portions only. 
Two grains of opium were given at bed time—this seemed to 
have a very good effect. 

9th. Quinine, two grs. and opium half a grain, with three 
fourths of a grain of camphor, were given every two hours.— 
Blisters were dressed with mercurial ointment. 

10th. Better. Give weak chicken soup, wine and water, 
and one and a half grains of opium at bed time, the powders 
to be continued. e 

Lewis went on improving for several days, then became 
worse—the pulse was exceedingly feeble on the 13th, bowels 
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much disturbed, skin cold. On this day, one grain of opium, 
and two of camphor, were given every two hours with snake- 
root tea, which brought up the system, and arrested the dis- 
charges from the bowels. Brandy was given in sago on the 
14th, and the two grains of opium given at bed time. 

On the 16th, salivation commenced, and as he increased in 
strength, the mercurial action became fully developed. 

On the 20th, his appetite was pretty good ; the stimulants 
were gradually withdrawn, and a light nourishing diet allowed. 

On the 21st, he was seized with delirium, and could scarcely 
be kept in bed. This was checked by a resumption of the sti- 
mulants——porter was ordered, a wine glassfull every three 
hours, and opium all night, and no solid aliment was permitted 
him. In a few days the delirium left him, but his mind is yet 
weak and childish. 

August 2d, is out of bed, has a good appetite, and takes no 
medicines. 

Professor Harrison, in commenting on this case, told the clini- 
cal class, that it was valuable for the light it shed on two very 
interesting points of therapeutics. The first point illustrated 
by the case, was that which the sagacious mind of Sydenham 
had discerned, which is, that delirium is caused by opposite 
states of the encephalon as regards its vascular action. The 
delirium of Lewis, which urged him to a determined effort to 
leave his bed and the house, after the febrile symptoms had 
disappeared, was of an atonic kind, and remediable by mild 
nutritive incitants. Porter, or good bottled ale, the Professor 
prefers, in such cases, to wine. 

The second point of great practical import, illustrated by 
this case, was the very much debated question, of the true in- 
dication of treatment in the last stage of fever. Broussais, 
says Prof. H. tells us, that inflammatory irritation of the mu- 
cous surface of the alimentary tube, exists in all the varieties 
and stages of fever. Louis contends that follicular ulceration 
exists in fever. The plan of treatment in fever, as grounded 
on either of these theories—even if the theories were true, 
which we will not now pause to examine—is not necessarily 
that pursued by Broussais, namely, gum water and leeches.— 
For we are well assured by a just experience, that inflamma- 
2 Whole No. 42—Hexade II. Vol. V. No. II. 
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tion is not to be treated in all its varieties or stages, in a sim). 
lar manner. 

Pathological anatomy,says Prof. H. is exceedingly valuable 
in conducting the mind to correct conclusions in reference to 
the prognosis and diagnosis of fever, but is not always success. 
ful in suggesting a sound febrile therapeutics. 

M. Chomel, a distinguished clinical professor of the Schoo} 
of Medicine of Paris, in a late work entitled “Lecons de Clin- 
ique Medicale,” has most clearly shown, that under a tonic and 
stimulant plan in the latter stages of fever, -follicular ulcera. 
tion is more tractable, and tends to a speedier restorative ac- 
tion, than under the opposite mode of treatment. Iam aware, 
says the Professor, that a very nice distinction has been at- 
tempted between the morbid anatomy of typhus and typhoid 
fever. ‘This distinction is not to be relied upon. I cannot 
rely on it, and [ advise you, gentlemen, not to permit your 
minds to be misled by such refined, or transcendental patho- 
logy. Fever is an idiopathic affection, and is variously modi- 
fied by many collateral circumstances. The first stage of 
fever is that of lesion of innervation; the second that of lesion 
of secretion; the third stadium is characterized by a superin- 
duction of vascular irregularities on the lesions of nervous 
function, and of secretory action; and the fourth stage is that 
of local irritations, and structural lesions. 

Our indications in fever are, first, to abate vascular activity; 
second, restore the secretions, and by revulsive medication, and 
the alterative agency of appropriate remedies, to relieve the 
affected organs, and break up the catenated train of morbid 
processes, going in the organism. 

In the typhoid stage of bilious fever, our indications of treat- 
ment, as legitimately established, on the mixed state of ner- 
vous, vascular, and secretory irregularities, are to quiet the irri- 
tability of the system; restore in a very gentle manner, the 
secretions; and arrest the lesions which may be set up, and 
destructively advancing, in the mucous surface of the intestin- 
al tube, or of the bronchial apparatus, or in the great nervous 
centres. ‘This we accomplish by tonic, incitant, anodyne re- 
medies, by counter writation to the surface, and by the alter- 
ant agency of mercury. ‘This last is much abused in the lat- 
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ter stages of fever. Prof. H. entered his solemn protest against 
that blind and bold practice, which urges to the administra- 
tion of scruple after scruple, and drachm after drachm, of calo- 
mel, in fever, especially in the typhoid stage. 

There is nothing novel, continued the Professor, in the prac- 
tice pursued in the above case; it is a practice long known and 
acted upon by American physicians—and now there comes a 
voice of corroboration from the very fountain head of patho- 
logical science in Europe, which testifies to the truth of that 
sound discriminating clinical judgment, for which our country- 
men are so distinguished, in their encounters with disease. 


Presumep 'TypHow Frver.—F ata TerminaTIoN.—DiIsskcTION. 


Casz.—On the 21st of August, in the afternoon, J. Williams, 
a marine, was brought to the Hospital. Very little could be 
learned of his illness, but it appeared that he had been taken 
down with a fever, ten days before, as the boat to which he 
was attached came up the Mississippi. He had not been bled, 
and had taken no medicine, except two doses of cathartic 
pills. 

When brought to the Hospital, he was exceedingly pros- 
trate, with confusion of mind, and had a slow, feeble pulse, 
cool skin, and dry, brown, cracked tongue. Ordered Dover’s 
powder and calomel in five grain doses, mixed. The next day 
his skin was hot, and his pulse frequent. A large blister ap- 
plied to the abdomen, drew well, but he declined rapidly, becom- 
ing blind and apparently deaf. In 36 hours after entering the 
Hospital, he expired. 

Post Mortem examination on the morning of the 28th, by 
Professor Harrison. : 

Bony muscular, not emaciated, tinged with yellow. On 
opening the cavities, the external appearance of the Viscrra, 
thoracic and abdominal, was natural. 

THorax.—Lungs natural, except some bony or calcareous 
deposits in the right lobe. Heart natural—liquor pericardii 
about one ounce. 

Aspomen.—Stomach large and distended with gases, and a 
dark, dirty, green fluid. Mucous membrane coated with a 
copious secretion of mucus—not softened; several large spots 
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of bright red hyperemia; blood not removable from them by 
pressure; sub-mucous capillaries mjected under those spots; 
no ulceration. 

Boweis.—Duodenum, containing yellow bile; valvule cop. 
niventes considerably congested; also sub mucous vessels; no 
softening of the mucous coat. Jejunum, ilium, cecum, and 
colon, with general capillary fulness, diffused and equally jn- 
clining to purple, apparently from previous plethora; glands 
of the ilium, both solitary and accumulated, sound; no follicy. 
lar ulceration; no softening of the mucous membrane. 

Pancreas sound; also the spleen, though rather large. Liver 
sound, large, not much blood in it; rather dark; gall bladder 
two-thirds full of dark greenish, grumous bile; mesenteric 
glands sound; omentum emaciated. 

Urinary bladder empty and firmly contracted; kidneys 
sound. Semi lunar ganglion and great sympathetic sound. 

Bratn.—Substance and membranes sound; no effusion; not 
engorged. 

Professor Harrison, directed the minds of the clinical stu- 
dents to this dissection, as illustrative of his previous remarks 
on fever. Here we find no adequate organic lesion to account 
for the patient’s death. The febrile orgasm seems to have im- 
parted a shock to the nervous system which induced the train, 
or catenation, of phenomena present in the case. ‘The patient 
died delirous—lost his sight before death, and to a partial ex. 
tent, his hearing—was nearly spechless for several days, 
before his admission into the Hospital. There was no 
no difficulty in procuring alvine discharges—the liver secreted 
bile in abundance, and of a healthy aspect—the blister applied 
on the day he died, to the abdomen, drew pretty well.—There 
was no dothmenteritis, or follicular ulceration—no inflamma- 
tion of the bram—none of the arachnoid membrane—none of 
the semilunar ganglion, or of the great sympathetic.. Why 
then should he have died?—The limited extent of vascular 
fulness, arising from inflammatory irritation, found in the sto- 
mach and duodenum, would not constitute a just ground of the 
true pathological character of the case, unless another, and 

higher element of morbid action was involved. That element 
was the great constitutional disturbance—the lesion of inner- 
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vation—always in effective play in idiopathic fever—and con- 
stituting its primary link. 


Art I].—Casr-Boox Extracts. 


Several short cases of Disease, extracted from the Note Book of 
Dr. A. B. Pricz, of Centreville, Ohio. 


Case 1.—Temporary Parturrent Bunpness. 


Mrs. B. was confined, 2nd child, January 5th, 1837. The 
labor at the commencement was attended with flooding, which 
ceased before the child was born or the membranes ruptured. 
After the birth of the child it returned, though the uterus con- 
tracted well; at this time she took some sugar of lead. 

On the 8th day of January, or three days from the accouch- 
ment, about 11 A. M.,she was seized with nearly total loss of 
distinct vision, which continued 4 hours. During the paroxysm 
there was great intolerance of light, so much so, that the room 
had to be kept darkened; no pain in the head or eyes; eyes 
natural aspect; pulse intermittent, this was the character of the 
pulse when confined; skin cool, extremities cold; bowels cos- 
tive; lochia free; great mental agitation; when she closes her 
eyes frightful images haunt her imagination and prevent sleep. 
Prescription, 2 ounces castor oil. 

9th. About the same hour, loss of vision returned, attended 
with considerable pain and throbbing in the head; extremities 

cool; pupil contracted; thirst; pulse as yesterday. Blister to 
the nape of the neck, and ordered.a table spoon full of infu- 
sion of valerian every two hours. Evening visit found she 
had been in a warm sweat soon after commencing the infusion; 
blister drawn well; less pain and throbbing in the head, can 
see better. Gave calomel 20 grs, pulv. antimonialis 5 OTSe, 
cold applications to the head. 

10th. Morning. Sight returned at dusk yesterday, and 
remains good, no pain, pulse regular and eyes natural, rested 
well, calomel operated twice. 

Evening. Sight less perfect, complains of every thing be- 
ing in motion, slight pain in the head, blister discharges freely, 
calomel repeated. 

1ith. Better; calomel operated well; skin moist; ordered 
quinine; continued to improve from this time. This lady was 
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affected in the same way when her first child was born, 
then continued about two weeks. 


Case I].—Mutasmatic Neurataia. 


June 1st, 1837, I was called to prescribe for a lad aged about 
12 years. Hashad the ague this spring, for which he took qui. 
nine; for the last two weeks has complained of a severe pain 
in the right eye, from about 8 to 11 A. M. every day, preced. 
ed by a sense of coldness and followed by slight fever. Eyes 
look natural; anorexia; tongue furred, brown. The pain in the 
eye commenced in a few days after the ague left him. 

Prescribed an antimonial emetic, and after the operation 
of it, while free from pain, an acidulated solution of quinine 
every two hours during the intermission. ‘This course imme. 
diately suspended the paroxysms. 

Here I would remark, that such affections are not uncom- 
mon in districts of country where the ague prevails. In the 
course of a few years I have seen many cases. It occurs 
generally in those who have had that disease, and comes on 
soon after the apparent cessation of it. In all the cases which 
have come under my notice, there was gastric and biliary de- 
rangement, evinced by anorexia, furred tongue, bitter taste in 
the mouth, &c. Considering it to be essentially intermittent 
fever, I have uniformly prescribed for it as 1 would for that 
disease—and always with success. 

There isa similar affection vulgarly called “sun pain,’ from 
the circumstance that it comes on as the sun rises, and gradu- 
ally increases until noon, then declines and finally disappears 
as the sun sinks beneath the horizon, to be repeated the next 
day. This also iseasily cured by first evacuating the stomach 
and bowels during the paroxysm, and giving large doses of 
quinine at night. In this affection [have seen nothing give such 
immediate but temporary relief, as Carb. Ammonia 10 grains, 
Pulv. Cayenne 5 to 10. This composition will act like a charm 
in removing the pain. 


Case [l].—Temporary Apnontia. 


June 8, was called to see a little girl, aged about eight 
years, laboring under aphonia, produced by the practice of 
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whirling round swiftly while at school. It was complete, and 
continued about 12 hours. There was nothing to lead a per- 
son to suspect any thing of its nature. In fact, there was no 
discoverable alteration from health, except the loss of voice, 
and a pulse rather slower than natural, and small; no heat of 
the head; perfect use of her limbs and tongue; eye natural; 
no pain or uneasiness of any kind. Not knowing the cause 
at the time, and suspecting that worms might be present, | 
ave her calomel, to be followed by castor oil and turpentine. 
A few days after, another of the same school was taken in 
the same way, but in a few hours entirely recovered. It oc- 
curred in both soon after having practised whirling round. 
While on this subject, I will mention the case of a young 
lady of this vicinity, who has labored under aphonia for nearly 
two years, and in whom there is no deviation from health, nor 
was there for some time before the attack. She cannot speak 
louder than a soft whisper, yet she can sing loud, and with per- 
fect easee When she makes an effort to converse, it appears 
to require all the muscular strength she is master of, and she 
cannot then produce an audible sound, only as she inhales 


the air. 


Case 1V.—Poisonine By THE FRUIT OF THE Prunus VirciniaNa. 


The following case, with many others, occurred in the fall 
of 1834. That year, it will be recollected, was remarkable for 
the scarcity of cultivated fruit. But there was a great quantity 
of wild cherries, of which children g-)..:'ly partook plenti- 
fully. A number of cases similar to t's occurred, but one is 
sufficient to detail for the present. 

Sept. 4, 1834, was called at 9 P. M. to see a child of Mr. S. 
In the afternoon had eat a quantity of wild cherries, which 
produced the following class of symptoms: Vomiting, stupor, 
pupil dilated and insensible to light, loss of muscular strength, 
pulse small and frequent, breathing slow, skin pale, jaws 
clenched, inability to swallow or speak. After the stomach 
was unloaded by vomiting, nausea and constant efforts to 
vomit continued. ‘The retching brought up a tough, glazy 
mucous. Extremities cold. 

TreatmeNt.—Pressed open the jaws and gave her aqua 











192 Spinal Endermic Medication. 


ammonia. Sinapisms to the stomach and extremities, Injec. 
tions of sulph. mag.; gave three before they were returned, the 
last of which was combined with table salt. Soon after this 
was administered she became restless, and had a copious 
evacuation of the bowels. The vomiting ceased, and in y 
short time she became conscious. Nothing more was done 
than to administer some castor oil. 

I believe that it is not generally known that the fruit of the 
wild cherry is poisonous,* but such is the fact, as the above 
case sufficiently proves. Many kinds of birds are intoxicated 
by the fruit, and easily caught. It would seem that they pro. 
duced narcotic symptoms; perhaps a valuable medicine might 
be obtained from them. Physicians should caution parents in 
regard to this fruit. 

Jury 14th, 1837. 


Art. [1]—Spinat Envermic Mepication. 


Cases illustrating the efficacy of medicinal applications to the 
region of the Spine, by Dr. G. J. Cowxzs, of Florence, Ala. 

As the spinal origin of diseases has but lately fixed the at- 
tention of physicians, much in relation to them, no doubt, re- 
mains to be ascertained. This will perhaps justify the publi- 
cation of the following notes of cases, which have within the 
last two or three years fallen under my observation. 1 regret 
that they are not more precise and perfect; but defective as 
they may be, they must, I think, be admitted to establish one 
fact—the certainty with which complaints exhibiting a great 
diversity of symptoms, but agreeing in the presence of spinal 
tenderness on pressure, may be relieved and even cured, by 
means addressed chiefly to the region of the spine. 

Case 1.—In February, 1837, | was called to visit Miss C. aged 
19 years, who had been in an irregular state of health, with 
more or less dysmenorrhcea, for the two preceding years; and 
was then seized with slight hemoptysis, which, however, did 
not return. For several weeks afterwards, she was affected 
with a mild fever of a remitting type, attended with dyspeptic 
symptoms, loss of appetite, debility, torpid bowels, wandering 
thoracic pains, fits of drowsiness in the day, and much restless- 


* From Prussic Acid.—Ed. 
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ness at night; with a pulse from 100 to 120 in a minute, and 
often irregular. No treatment had relieved her; when on the 
middle of March I made an examination of the spine. It was 
tender throughout its whole extent. Hard pressure over the 
‘unction of the cervical and dorsal vertebrae, produced pain in 
the head, chest and arms, with diminution of the action of the 
heart, followed by a burning sensation in the external parts 
just named. The same kind of pressure on the dorsal verte- 
bre, excited pain in the abdomen: on the lumbar, pain in the 
lower limbs. The treatment up to this time, had consisted of 
mild mercurials and antimonials, cathartics and low diet; but 
dry cupping was now made the leading prescription. After 
the application, for three successive days, of cups over the 
most tender vertebrze, blood was drawn, and counter irritation 
to the back then excited, for several dayslonger. Very little 
medicine was directed. She began to mend almost as soon as 
the new treatment was adopted. In about a month, from im- 
prudence, she suffered a slight relapse, but was immediately 
relieved by the same treatment, and since that time has had no 

return of her complaints. | 
Case II.—Oct. 5, 1836, a change of weather from mild and 
dry to cold and wet, had just taken place, when | was called 
to see Miss R. aged 12 years. Her attack was sudden, and 
characterized by great pain in the back of her head, in her 
face, eyes, and arms, with hemorrhage from her gums; occa- 
sionally there was likewise pain in the abdomen, with soreness 
on pressure; nausea, flatulence and costiveness were also 
present; her urme was scanty and red; her skin warm and 
dry, except that of her hands and feet, which felt cool to 
others, but seemed to her to be the seat of a burning sensation; 
her pulse was 112, contracted, and sometimes irregular; she 
was thirsty, and her tongue was covered with a thick fur. I 
directed emetics, cathartics, abdominal fomentations, and blis- 
ters to the extremities, with but little advantage, when .» was 
led to examine the spine. From the occiput, including indeed 
that part, down to the middle of the back, I found great ten- 
derness under percussion and pressure; with decided increase 
of suffering, in the parts supplied with nerves from this portion 
of the spinal cord, followed by a burning sensation in them. 

3 Whole No. 42—Hexade II. Vol. V. No. II. 
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Pressure on the fourth cervical vertebra, produced excruciat. 
ing pain in the eyes and face. I applied a blister over the 
affected portions of the spine, and dressed the inflamed surface 
with emollient poultices, to which a small quantity of tartar 
emetic was added. Aperients and gentle anodynes, were the 
only medicines used in connexion with this local treatment, 
and she recovered immediately. 

Case III.—In the latter part of September, 1836, Mr, g, 
aged 40 years, a high liver, of a bilious temperament, and an 
athletic frame, was attacked suddenly, with pain in the head, 
neck, shoulders, back, and left hip and leg. Was soon unable 
to sit up, or even to turn himself in bed. I did not see him 4jjj 
he had been ill 16 or 18 days; when I found him greatly re. 
duced; and in addition to the symptoms enumerated, he had a 
full and hard pulse, beating 100 in, a minute, with a white 
tongue, irritable stomach, irrascible mind, and a hemorrhoidal 
affection. The febrile symptoms generally remitted for a part 
of the day, so that some degree of diaphoressis appeared— 
now and then even a profuse sweat. On examining the spine, 
I found, that from the occiput to the sacrum inclusive, there 
was great soreness on pressure, with very decided increase of 
pain in the distant parts, according to the portion of the spine 
on which the pressure was made. Pressure on some vertebrae 
produced, however, only numbness, or that feeling in one set 
of muscles, au... pain in another. Pressure, also excited nau- 
sea, and depression, and irregularity of the pulse. The treat- 
ment usual in such cases, had been pursued without effect. 
Cupping was resorted to daily, and repeated for eight succes- 
sive days; with calomel and opium at night, and saline cath- 
artics in the morning. Blisters and tartar emetic ointment, 
were subsequently employed. He immediately began to 
mend, and in three weeks was nearly well. Not long after- 
wards, however, from some great indiscretion, he relapsed, and 
became as bad as ever, but was relieved by the same treat- 
ment. It is worthy of remark, that sometime before this 
attack, this gentleman was afflicted with an obstinate inter- 
mittent fever, which suddenly ceased, and was succeeded by 
diarrhea, which after a time, as suddenly terminated, and in 
24 hours afterwards, was followed by the rheumatic or neural- 
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gic affection, which has just been described. Each change in 
the type of the disease, was preceded by a change of weather. 
He resides in a malarious district. He has not had any return 
of his disease, but there remains a slight paralysis of some of 
the muscles of his neck. 

Case IV.—A negro, 40 years of age, subject to attacks of 
rheumatic pains, but otherwise healthy, was suddenly and vio- 
lently attacked in the month of March, 1837, with severe pain 
in the head, right shoulder and arm, right hip and leg, and in 
the muscles of the chest and abdomen. He had also, a con- 
~ stant cough, dry skin, and hard, full, bounding pulse. Pressure 
along the spine, showed every vertebra to be tender, and 
greatly increased the pain of the parts just enumerated; aug- 
menting the cough, and depressing the pulse. Ordered dry 
cupping, warm water for drink, gruel for food, and no medicine. 
He recovered speedily. 

Casz V.—Another negro, aged 44, was seized with excru- 
ciating pain in the head, neck, breast, arms and back, with pal- 
pitations of the heart, flatulence, and other gastric disturbances. 
He had been subject to such attacks, and they had always 
proved obstinate, under the plans of treatment which had been 
adopted. The lower part of the occiput and the vertebree of 
the neck and the upper part of the back, were sore to the 
touch, and pressure over them augmented the pain in the 
muscles and joints, excited nausea, aggravated the cough, de- 
pressed the pulse and caused it to intermit. Dry cups were 
applied twice over the tender vertebrae, and one dose of cath- 
artic medicine ordered, when the patient speedily recovered. 
Sometime afterwards, in April, 1835, he experienced a similar 
attack, and was treated successfully in the same way, since 
which he has had no return. 

Cast VI.—An athletic and generally healthy slave, just be- 
fore | was called to see him, had suffered the extraction of two 
of his upper molares, on account of a horrible pain in his jaw, 
side of his face and ear, for which a great variety of local and 
general remedies had been tried, without relief. Upon inquiry 
I learned, that previous to the coming on of this pain, he 
had labored under an attack of rheumatism, which abated sud- 
denly a few hours before the accession of the odontalgia. On 





en — 
= a= 


| 


! 
: 
’ 
a 
Ht 
b 
f 


- = —_— 
2 —_ Ss 











196 Spinal Endermic Medication. 


examination, the whole occiput and cervical spine were found 
exceedingly tender; and pressure and percussion greatly aug. 
mented the pains in the face and teeth. I directed a blistey to 
the nape of the neck, to be dressed with a poultice; and he 
recovered without any other treatment. 

Case VII.—Mr. R. 24 years old, residing in a miasmatic ye. 
gion, had been subject to irregular paroxysms of intermittent 
fever, alternating with pain in one side of his face, upper jaw, 
and teeth; all of which were partially relieved by the sulph- 
ate of quinine. I advised a continuation of that medicine, 
with a blister to the back of the neck, and he was cured ing 
few days. In a subsequent attack, a sinapism was found to 
answer the purpose of a blister. 

Casz VIII.—June, 1836, I was suddenly called to visit Mrs, 
S. She was the mother of four children, had a delicate con- 
stitution, had for several years been in feeble health, with every 
now and then, a paroxysm of hysteria. Her menstruation had 
often been irregular, and her digestion depraved. I found her 
affected with severe spasmodic respiration, gastrodynia, and 
eructations of flatus to an incredible degree. On examina- 
tion, all her vertebree were tender to the touch, and the slight- 
est pressure increased the hysterical difficulty of respiration. 
A sinapism over the spine produced immediate relief. She has 
had two or three attacks of the same kind since the one here 
described, and was relieved by the same application. About 
the time of the last attack, a blister was applied; since which 
her health has greatly improved. It should be stated, how- 
ever, that she has latterly been more circumspect in her diet 
and regimen; to which no doubt, her improved health should 
be in part aseribed. 

Caszr IX.—Mrs. K. aged 22 years, the mother of two chil- 
dren, was of a tuberculous diathesis, and exceedingly dyspep- 
tic. Her menstrual functions were often irregular, and she 
had occasional slight attacks of hysteria. For three years, 
she had employed a variety of means without relief. On pres- 
sure, | found the lower dorsal and upper lumbar, also the cer- 
vical vertebre tender. Dry cupping repeated twice, afforded 
very great relief, which was carried still further by the appli- 
eation, at different times of sinapisms. For twelve months 
she had enjoyed excellent health. 
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Cask X.—Mr. R. of Pennsylvania, 30 years old, of a bi- 
lious temperament, athletic and generally healthy, had been 
much exposed in examining wild lands in the state of Missis- 
sippi, where, during the. month of June, 1836, he was attacked 
with rheumatism in his head, shoulders and arms. Having got 
something better, about the middle of August he was siezed 
with an affection of the chest, the symptoms of which, from 
his narrative of them, answered well to those of an angine pec- 
toriss He was then in Pontotoc, Miss. where he was treat- 
ed with some success by a physician. Having come to Flo- 
rence, 1 was desired, on the first of November, to see him. 
He had then, a dry and incessant cough, which had afflicted 
him for several weeks, with alarming palpitations of the heart; 
great exhaustion followed every attempt at exercise; there 
were fixed: pains in the right shoulder and same side of the 
chest; and a burning sensation in the hand and foot of that side; 
he also labored under loss of appetite and flatulence; his pulse 
averaged 100 in a minute, and was soft and feeble. His skin 
was generally dry. He believed himself in the advanced sta- 
ges of pulmonary consumption. 

On examining his spine, I found great tenderness in the 
three lower cervical and four upper dorsal vertebra. Cups 
were immediately applied, and repeated daily for a week. An 
emetic was administered, followed by cathartics of calomel, 
and minute doses of tartar emetic. An ointment with the last 
named medicine was also applied, so as to irritate the skin over 
the spine. At the end of ten days, he was so much relieved 
as to set off for Louisville, although the weather was cold for 
the season. Before he departed, I prescribed pills of rhubarb, 
soap and aloes as an aperient, ordered a continuance of the 
tartar ointment for a week longer; and directed a return to the 
cupping if he should get worse. From Louisville he wrote 
me on the 15th of December as follows:—* I arrived here in 
twelve days from Florence; was worse till I reached Nash- 
ville, where I rested three days; I made use of the ointment 
as directed, and also applied a blister. I am yet taking the 
pills. I feel greatly better—am indeed almost well. A little 
hecking cough is, I believe, the only remaining symptom, 
and I feel confident of being entirely well in a short time.” 
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Casr XI.—A negro aged about 35, robust and healthy, ex. 
cept an occasional attack of rheumatism in the knee, wag 
seized with pain in the head and chest, April, 1837, which 
were followed, at no distant time, with expectoration, slight 
chills and paroxysms of mild fever; loss of appetite attended; 
he became emaciated, and was much reduced in strength; 
indeed, the symptoms were at length those of phthisis pulmo. 
nalis. Upon inquiry I found that this attack had succeeded 
to an abatement of the rheumatism in his knee joint; and jt 
seemed to me to be a translation of that disease to the chest, 
On examination I found the upper dorsal and lower cervical yer. 
tebraz, exceedingly tender; and observed that all the pectoral 
symptoms were increased by pressure over them. Cups andirri- 
tants were applied over the spinal column; no other treatment 
was employed, he soon began to mend, and got entirely well, 

Case XII.—A negro woman aged 30, labored under symp. 
toms of pneumonia, and was treated in the usual way for a 
fortnight, without effect. The spine being examined, was found 
tender, and all the symptoms were aggravated by the pres. 
sure. The spinal treatment was immediately adopted, and 
she soon recovered. June 1837. 

Casz XIII.—There were more than our usual number of 
cases of pneumonia, in the spring of the present year, (1837,) 
some cases were very protracted and unmanageable. These 
were probably complicated with, and kept up by an affection 
of the.spine. The case just narrated appeared to have been 
of this kind, and the following is another. A lad had been ill 
six or seven days before any decided measures were adopted, 
and all to. which resort was then had, proved ineffectual. His 
symptoms were those of pneumonia. An examination of his 
back disclosed great soreness. The spinal treatment with 
cathartics, was then adopted, and, becoming immediately con- 
valescent, he was soon entirely restored. Both in this case 
and the last, I was unable to detect any symptom by which the 
disease could be distinguished from ordinary pneumonia. 


August, 1837. 
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Art. [V.—GeneraL THERAPEUTICS. 


General Therapeutics, or Principles of Medical Practice; with 
tables of the chief remedial agents, and their preparations, 
and of the different poisons and their antidotes. By Robert 
Dunglison, M. D., etc. etc. etc. Philadelphia, Carey, Lea 
& Blanchard, 1836. 


It is usual to commence the review of an elaborate work 
on science, by a declaration of the importance of the subject 
treated of, and the high claims preferred by it upon our con- 
sideration. ‘This mode of bespeaking the reader’s interest, in 
the matters to be discussed, may prove effectual in eliciting the 
reviewer's effort to make the analysis of the book in hand 
acceptable, by a fair and lucid exhibition of its essential fea- 
tures, and thus the great end of this method of promulgating 
truth through the periodical press will be attained. We sit 
down to the review of the above named work with an anxious 
wish to do the author justice. But we feel a still stronger 
desire to take a just and thorough view of the great questions 
involved in the discussion to be submitted in this article. We 
feel well assured that the subject of therapeutics is one of very 
great importance to the cause of practical medicine. And we 
are constrained to say, that the distinguished author of the 
work has not done ample justice to the wide theme. 
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After a.careful perusal of the work, we are compelled to 
give it as our conviction, that Professor Dunglison’s high repy. 
tation will not be advanced by the publication. In a work of 
five hundred and seventy-nine pages, we, of course, expected 
some things of doubtful utility, but our minds were astounded 
to witness the strong evidences, which are so abundantly dif. 
fused over its pages, of the hasty getting up of the work,— 
There are many, very many, excellent things to be found jn 
these five hundred and seventy-nine pages—we sincerely wish 
that they were still more copiously distributed through the 
entire body of the composition. 

The author commences his first chapter by defining thera- 
peutics, which he tells us, “comprises the doctrine of the man- 
agement of disease.” 

Philosophically speaking, the science of therapeutics should, 
we think, be limited to a just comprehension of the true cura- 
tive indications to be fulfilled in disease, and the appropriate 
methods for the fulfilment of such indications. It differs from 
materia medica, in this very prominent and important point— 
that it is the guide—the true director of a scientific administra- 
tion of drugs. Materia medica comprises the remedial re- 
sources by which disease is combated. Therapeutics stands 
between pathology and materia medica, deriving its light and 
authority from an enlightened conception of disease, its nature, 
seat, degree of activity, and stage, it points out to us the ends 
to be attained by medical interference for the restoration of 
the patient to health, which ends of remedial agency, materia 
medica furnishes appropriate means to accomplish. 

Professor Dunglison, we think wrong in the remark made in 
the second sentence of his first chapter, that, “generally the 
term (therapeutics) is restricted to a description of the modus 
operandi of medicines,” this declaration seems in contradiction 
to the meaning of the next passage. Under the division 
which obtains in our medical institutions, “Therapeutics 
is made to embrace the general principles of medical 
administration, and the indications which the different articles 
of the Materia Medica are capable of fulfilling.” We know 
not a more barren and intangible species of medical reasoning, 
than that employed by writers on Materia Medica in their ex- 
planations of the modus operandi of medicines. 
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Now, our author, although he rebukes in the following terms, 
the injudicious manner in which writers on Materia Medica 
have treated the questions connected with that department of 
the science of medicine, yet he is not free himself from a seri- 
ous fault in his mode of discussing the principles of a just and 
enlightened therapeutics. “The object of this work is to at- 
tempt to lay down the great general principles of therapeutics, 
and to avoid detail. Of the evils of too great detail, we have 
indeed, the most marked examples in some of the existing works 
on therapeutics and Materia Medica, and it is utterly impossible 
for the student to rise from their perusal, with other feelings 
than those of confusion—inextricable confusion.” page 457. 

We can, most conscientiously, reiterate the remark just quo- 
ted, and make a most unforced application of it to the work 
under review. Instead of simplifying the subject, we think he 
has, in a most marvellous degree, made confusion still more con- 
fused. ‘To exemplify our stricture, let us begin with the be- 
ginning, and with coup d’@il pass through the work. 

“There is no branch of medicine with which the therapeutist 
ought not to be acquainted. To be a good therapeutist, requires 
not only that the individual shall have had extensive oppor- 
tunities for witnessing disease, but also that he shall have read, 
extensively, the recorded observations of others. It demands, 
too, the utmost powers of discrimination; hence, the varied 
knowledge which the physician ought to possess, and the 
learning and dignity of the science.” All this is very well; 
against such a representation of the superior claims of thera- 
peutical knowledge, we demur not. But now commences, ac- 
cording to our judgment, the objectionable parts of the work. 
Several pages are devoted to acommon place discussion of the 
medicating powers of nature, and in the form of a note there 
is a quotation from an English poet, to show what the medical 
superstition of his day was, in reference to the restorative effi- 
cacy of dressings, applied, not to the wound, but to the sword 
which inflicted it. This is not altogether in place in such a 
work, though it may have occupied an appropriate position in 
a history of Materia Medica. After devoting several pages 
to this thread-bare topic of the vis medicatrizx natura, we are 
gravely assured by our author, that “the existence of such an 

4 Whole No. 42—Hexade II. Vol. V. No. II. 
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instinctive power, can neither be denied nor lost sight of jp 
the treatment of disease. The error ‘has been, that undue 
weight has been attached to it, so that the practitioner wag 
altogether guided by its manifestations, in laying down his 
indications of cure; and if no such manifestations appeared, 
he waited vainly—and too often most unfortunate] y—until the 
time had perhaps gone by for the administration of efficacioys 
agents. So this system of waiting, or expecting the term 
medicina expectans—la medicine expectante—was appropriated, 
The followers of Stahl—the great apostle of this doctrine— 
supposed a power to exist in the system, for expelling morbific 
causes, and of re-establishing equilibrium when disturbed,” 
But after all, the author candidly admits that “there are but 
few cases in which this power can be trusted to.” Still there 
is this consolation that, “although we may discard the notion 
of efforts of nature, there is no doubt that good occasionally 
results from spontaneous discharges.” 

Why then this waste of argument to prove the medicating 
powers of nature, when they cannot be invoked, to use a very 
favorite word of the author, in the management of disease, 
The reader is referred to some suggestions on this pomt, in the 
last number of this journal, contained in a lecture on the indi 
cations of cure in disease. We next have several pages of 
very judicious remarks on theory, facts and experience—which 
we think deserving of careful consideration. 

At page 19, we have the following reflections. “It is by 
empirical trials, that we become informed of the properties of 
any medicinal agent, after which sound physiological and 
pathological knowledge must suggest its correct application.” 

“The great object of the science of medicine is to remove 
disease. . Hence the pre-eminent importance of therapeutics.” 
“It is the therapeutical indications, that vary so much with 
medical theories. By indication, is meant, the end to be had 
in view in the administration of remedies.” “The funda 
mental object in every indication, is to put a stop to, or mit 
gate the disorder in the organic actions, and to remove any 
alteration that may have supervened in the tissues, conse- 
quent on such disorder.” “The nature of the disease, or the 
precise species of vital modification of tissue, that gives occa- 
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sion to the morbid phenomena, must be the base of every 
‘therapeutical indication.” Again, the author ‘avers that “to 
know the organ, and the disease under which it is suffering, is 
more than half the cure; the selection of medicinal agents, and 
their mode of action then become beautifully and systemati- 
cally clear. Experience—true observation—and sound rea- 
soning, join in the elucidation of the subject, and success—as 
much as the case will admit of—cannot fail to follow the exer- 
tions of the physician.” 

In the correctness of some of the above positions, we con- 
fess that our minds are sceptical. The appropriateness and 
efficacy of any plan of treatment are to be ascertained by a 
well weighed and thoroughly tried series of clinical applica- 
tions of remedies. The author concedes this—but at the same 
time declares that “the nature of the disease, or the precise 
species of vital modification of tissue, that gives occasion to 
the morbid phenomena, must be the base of every therapeuti- 
cal indication.” Does he mean to inculcate the sentiment that, 
before we can scientifically and successfully prescribe in a 
case of disease, that we must first ascertain the essence, or 
peculiar nature, of the morbid train of processes going on in the 
organism? If so, then must the practitioner stand in terrible 
suspense of mind at the bedside of the sick. For who yet 
understands “ the precise species of vital modification of tissue” 
that obtains in inflammation, or in fever, or in irritation? 
Have we yet settled down on any positive views of the nature 
of inflammation—whether it consists in increased or dimin- 
ished action—or of fever, whether it is a truly idiopathic 
complaint, or only symptomatic of lesion of some vital organ— 
and if fever is but a symptomatic complaint, is the fons mali, 
the brain, or stomach, or spinal marrow, or liver? 

The author tells us that we are not to prescribe for symp- 
toms; but for what then are we to prescribe? If he had direc- 
ted us not to prescribe for one symptom to the neglect of the 
others, we should have concurred in the statement. But how 
do we recognize disease but by the symptoms? If a patient 
has a full, strong pulse, with intense head-ache, hot skin, foul 
tongue, etc., do we not prescribe for the symptoms when we 
bleed him? Where, in such a case, is the essence, or “ precise 
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species of vital modification of tissue, or of the organism? do 
we know any thing about it? Our curative indication is taken 
from the symptoms, and not from the essential character, oy 
peculiar modification of vitality in the case, except so far as 
that is made known by the symptoms. And our confidence jp 
depletion in the case of disease just adduced, arises not from 
any knowledge we possess of the peculiar essence of morbid 
action, but from an experience, personal or derived, or both, 
acquired by our own trials, and the reported experience of 
others, of the efficacy of certain plans of treatment, in certain 
states of the system. 

The value of morbid anatomy is limited to diagnosis and 
prognosis—to an identification or detection of disease, and the 
seats it occupies. The therapeutics of the case spring from a 
different quarter, and is to be perfected by other methods than 
those of morbid anatomy, or transcendental pathology. We 
call that transcendental pathology, in this connection, which 
pretends to a perspicacity of vision, beyond the sober bounds 
of a just experience. Let us illustrate our meaning. Suppose 
we are called to treat a case of fever obeying a paroxysmal 
rule—that is, it recurs regularly every day at 12 o’clock M.; 
it is ushered in by a chill, fever ensues, and terminates bya 
copious perspiration. It may be a case of fever of miasmatic 
origin; that is, a regular intermittent; or it may prove a case of 
hectic fever, from tubercles in the lungs. These distinct 
kinds of paroxysmal seizure, we have seen mistaken the one 
for the other. We have known hectic fever arising from dis- 
eased lungs, treated with wine and quinine, with what effects, 
the enlightened reader need not be told. Now, the value of 
morbid anatomy consists in this highly useful practical result— 
that upon opening two bodies, one of which has died of inter- 
mittent, and the other of genuine hectic, we are informed of 
the true character of each disease. That one was primordi- 
ally a local affection of a vital organ, going off fatally, in a 
descending train of febrile excitements, emaciation and debil- 
ity—and that the other was an idiopathic disease, which arose 
from a febrific agent acting on the system in a manner, not 
satisfactorily made out to all parties. The symptoms were, in 
some respects alike, and yet, when carefully scrutinized, they 
were found to vary in some essential points. But the value of 
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a particular kind of treatment for each, respectively, is declar- 
ed to us by experience alone. Pathological anatomy tells us 
that there is a veritable difference in the seat of these two, in 
some aspects, analogous cases; symptomatology assures us that 
there isa pointed separation in the two sets of phenomena wit- 
nessed in these two instances of disease, and experience has 
taught us that intermittent is to be cured by bark, the great 
antiperiodic remedy, and that hectic is to be mitigated, but 
not cured in the instance brought forward, by a soothing plan 
of treatment. | 

We entirely coincide with Professor Dunglison in the opin- 
ion advanced by him—that the therapautics founded on the 
humoral pathology have passed away, though it is manifest, 
from the pages of the work under review, that the hypothesis 
is still fondly cherished by our author. 

We were much disappointed in not finding in this system of 
therapeutics, some well generalized, comprehensive, and avail- 
able curative indications given. And the confused array, the 
medley host of remedies crowded together under different 
heads, such as are found under the author’s division general, 
and divisions subordinate, indicate any thing but a philosopical 
exposition of the important subject of therapeutics. 

The following is our author’s classification of therapeutical agents: 
. 4 (Excitants proper, 
Tonics, 
Anthelmintics, 
Astringents, 


Emetics, 
Cathartics, 
Increasing Emmenagogues, 
action gene- y, Abortives, 
rally, or local- } Diaphoretics, 
ly, or both. | Errhines, 
Sialagogues, 
Diuretics, 
Expectorants, 
Sorbefaciants, 
Revellants, 
\ Antispasmodics, 
diminishing ( Sedatives proper, 
action, di-) Narcotics, 
rectly, or | Refrigerant, 
( \ indirectly. \Nauseants, 


I, Vital agents.< Excitants.< 
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II. Chemical Agents. 


III, Mechanical Agents. 


We conceive that Begin’s arrangement is much more philo. 
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sophical and just. 


Antacids, 


Antalkalies, 
Antillithics, 


Disinfectants. 


Demulients, 
Diluents. 


Begin’s General View of Therapeutical Agents: 


Therapeuti- 
cal actions. 
They all take 
place, first, 
by the imme- 
diate action 
of pharmaco- 
logical sub- 
stances on 
the living tis- 


sues; 2d, by y 


the continu- 
ity of the 
parts; 3d, by 
the contigui- 
ty of the or- 
gans; 4th,by 
sympathy ;— 
5th, by abf 
sorption of 
medicinal 

particles. 


Direct 
stimu- 
lations. 


Revul- 
sive, or 
indi- 
rect 
medi- 





\ cations 


} 


4and may ¢ 





They are 
also local, 


be appli- 





ed to 
. 





4 f ist. Lim- ( The integuments, 
ited tothe | The organs of the senses, 
surfaces | The genito-urinary organs, 
in which The organs of respiration 
the reme-{ and voice, 
dy ope-| The digestive viscera, 
rates, The serous membranes, 
Debilj- | Waichare All parts accidentaly de. 
| nuded. 
tations; } of Py. f 
They } send. 
ended to | mp 
may be ¢ | The blood, 
e nerves, 
those 3 | The lymphatics 
great sys- ymp 
tems. \ 
3d. General, or involving every part 
| of the living economy. 


They are susceptible of the same divis- 
ions as debilitating medications. 


(The skin, 

The secretory organs, 
The cellular substance, 
The organs of locomotion, 
The digestive viscera, 
The brain, 

All parts denuded by solu- 





tions of continuity. 
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Agreeably to Begin’s classification of remedial agents, we 
have three great leading therapeutical indications to guide our 
clinical application of these substances. “The first is, to debili- 
tate; the second, to stimulate; the third, to produce revulsion. 
According to Prof. Dunglison, our leading indications will be to 
act, first, vitally; second, chemically; third, mechanically.— 
And then his subordinate indications under the vital agents, 
would be, first, to excite action generally, or locally, or both; 
second, to diminish action directly or indirectly. Let us now 
see what singular positions some of the most effective articles 
of the materia medica are made to assume in our author’s col- 
location. Calomel and blue pill we have placed with sulphuric 
ether, ammonia, capsicum, etc., under the head of excitants 
proper, and in looking under the table of cathartics, we have 
these mercurials merely put down, and reference made oppo- 
site to the table of excitants. | 

Under the general division of vital agents we have excitants, 
and under that division we have stimulants, (excitants proper) 
antispasmodics and tonics, placed under the same category 
with emetics, cathartics and diaphoretics. Tartar emetic and 
cinchona, alcohol and epsom salts, ipecacuanha and musk, col- 
located under the same general division of vital agents which 
act by increasing action generally, or locally, or both. Nar- 
cotics and nauseants diminish action, directly or indirectly.— 
Tartar emetic and ipecacuanha increase action under the head 
of excitants, whilst they are made to pass through a grand act 
of proteism, under the form of nauseants, and as such, diminish 
action. 

We are astonished that our author should have retained 
abortives, errhines, sialogogues, sorbefaciants, refrigerants, ant- 
acids, anthalkalies, disinfectants, demulcents and diluents, 
when it was so easy, under his other heads, to have distributed 
the few, and generally inert articles, which he has enumerated 
under the above respective divisions. It affords a sad evi- 
dence of the confusion and the defect of simplicity, in the ar- 
rangement of the articles of the materia medica, which still 
prevail, to see such a medley of obsolete (as we had fondly 
imagined) terms thrust in to make up a regimental row, or 
rather militia mob, of pharmacological materials. 
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We did suppose that the march of science was character. 
ized by a more free and disencumbered step—that the weights 
hung upon her by a vain display of drapery would be remoy. 
ed—and that henceforth we were to witness a far more dign; 
fied simplicity of costume than had ever clothed her augugt 
body. 

But Professor Dunglison has thrown around one important 
department of one very important branch of science, a me. 
retricious array of ill-assorted phraseology, and instead of 
leaving the subject of therapeutics more attractive, has rep. 
dered it more repulsive—for instead of elucidating and simpli. 
fying it, he has obscured many parts, and rendered the whole 
subject more difficult of comprehension. 

Therapeutics should deal mainly and principally in the great 
leading indications of cure in disease; and the articles of ma- 
teria medica should stand in an ancillary attitude in relation to 
such indications. A wide, and at the same time correct in- 
dication of the common divisions of mateira medica should be 
made. The generalizations springing out of such an induc. 
tion, should harmonize with the different exigencies of mor. 
bid action, which we are called on to treat. Thus we have, 
according to the arrangement of Begin, debilitating medica- 
tions, to meet those conditions of the system, often occurring 
in disease, in which it is imperative upon us to bleed, &c.; and 
we have stimulating medications, which are called for in other 
states of the organism—and revulsive medications to produce 
counter-action and counter-irritation. 

We conceive that Begin is too much a visionary in matters 
of clinical experience—that he is too deeply and injuriously 
embued and pervaded by the over-refinements of the French 
School of Medicine. 

A more extended and useful scheme of therapeutical indica 
tions should be comprehensive enough to embrace all our 
valuable means of treatment, and should meet and correspond 
to the different morbid processes which obtain in the disordered 
movements of life. 

Thus we should have arranged under the great, and often 
governing indication of reducing action, blood-letting, emet- 
ics, cathartics, nauseants, etc., to meet those inflammatory 
states of the system which often arise. 
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Next, we should, under the head of the indication to restore 
the secretions, place those articles which have the most effi- 
cient agency in carrying off abnormal action through the 
emunctorial outlets. 

Then we have tonics to meet debility, and stimulants to ex- 
cite in 4 more transient manner—and derivatives to derive 
action by counter-irritation, and alterants to modify, or alter 
action; and narcotics to subdue nervous irritability. 

As to the disputed point of the modus operandi of medicines, 
what has that to do, legitimately, with therapeutics. This, 
we are aware, is not the prevalent conception entertained on 
this point. But after all the interminable war of words, which 
has been waged by the belligerents, among the humoralists, 
chemists, mechanicians, mathematicians, solidists, and vitalists, 
where stand the great body of judicious physicians in reference 
to this litigated question? Why, they stand, whilst engaged 

in their warfare with disease, at the bed side, upon the solid 
grounds of correct pathology and therapeutics. Do they 
enter into any problematical, debateable matters concerning 
the modus operandi of medicines? Not if they possess sound, 
discriminating, practical minds, which entitle them to the ap- 
pellation of eclectic practitioners. 

They take as ultimate facts, that tartar emetic nauseates 
and vomits; and that calomel acts on the hepatic apparatus, 
and salivates, without pausing to solve the problem whether 
tartar emetic is absorbed before it acts, or whether calomel 
medicates the blood or not. 

Our author says that “the modes in which the agency of 
remedies is exerted, are chiefly as follows: 1. By simple, di- 
rect, or local action.” “2. By indirect or general action. This 
is the mode we commonly invoke, in the administration of re- 
medies.” The manner in which this indirect effect of medi- 
cines is induced, is as follows: 

a. Through the nerves.” This the author enlarges upon in 
a very satisfactory manner. 

“>. Through absorption.” The author tries to establish 
this position, but not in a satisfactory manner, agreeably to our 
judgment. He tells us that “the method of administration by 
friction, is called the Jatraleptic, (from iatros, physician, and 

5 _ Whole No. 42—Hexade II. Vol. V. No. II. 
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aleipho, | anoint:) and one which consists in placing our reme. 
dies in contact with an abraded or vesicated surface, the ep. 
dermic, (from en, in, and dermis, the skin.)” 

“ce. Through revulsion.” 

By an endeavor to erect our indications of cure on the 
author’s modus operandi of medicines, we shall find much jm. 
precision and incertitude to spring. The general doctrine 
that remedies act through the nerves, by local and general 
agencies, leaves the matter in a state of the greatest latitudip. 
arianism. Can we establish any indication upon such a refer. 
ence of medicinal operation? And then there rests a similar 
cloud of ambiguity upon the modus agendi of medicines, 
through absorption. Who ever prescribes a remedy with 
such an indication governing the prescription? Who now 
talks of medicating the blood? 

There is more precision and truth in the last mode, that by 
revulsion, for on that we can found a curative indication, and 
often avail ourselves of this method of procuring restorative 
effects from the administration of our therapeutical agents, 

The author adopts, with but slight alteration, Dr. Thomp- 
son’s classification, and he makes heavy draughts on his 
pages, in his discussion of the circumstances which modify the 
indications of cure indisease. ‘These circumstances are “age, 
sex, original conformation, habit, climate, mental affections, 
professions, and way of life, as well as the causes, period, and 
seat of the disease.” 

Professor Thompson enumerates seven of these modifying 
circumstances, in his consideration of the action of medicines. 

Begin speaks with some particularity of the following “eir- 
cumstances which contribute to modify indications in the treat- 
ment of diseases.” 

“These circumstances relate, on the one hand, to the age, 
temperament, sex, profession, habits, strength or debility of the 
patient; on the other, to the causes, the seats, the intensity, 
and the periods of diseases.” | 

Here we see our author and Begin laying down the above 
named circumstances of age, &c. as modifiers of the indica- 
tions of cure, while Professor Thompson lays them down as 
modifiers of the action of remedies. 
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There seems an apparent incongruity and oppugnancy be- 
tween these respective modes of contemplating a plain prac- 
tical concern in our science. But upon a little reflection, all 
such seeming incongruity and oppugnancy will vanish. Any 
circumstance which modifies the operation of remedies, should 
modify, in a corresponding degree, our therapeutical indica- 
tion. Say, for an illustration of our meaning, that we are 
aware that our patient has been in the habit of taking opium 
for a neuralgic complaint, and being aware also, that where 
intense pain exists, we may, without any apprehension of un- 
due narcotism, administer enormous doses of this anodyne; 
with these two modifying circumstances present, our indica- 
tions will be accordingly modified. The action of the remedy 
constitutes an essential portion of the integral ground-work of 
the indication. We know that pain exists—but suppose we 
knew of no remedy to relieve it, what indication of a precise 
practical nature could arise? But being assured that pain of 
a certain character, depending on, or connected with certain 
appreciable states of the organism, is controllable by remedies 
termed anodynes, the proper indication of treatment rises from 
disease, and a familiar means of administering relief. And 

thus the leading indication of restoring the secretions is often 
made available to high and diversified practical purposes. 

In fever we often procure a solution of the disordered state 
of the animal economy by giving those remedies which act in 
producing a restoration or augmentation of the secretions of 
the liver, skin, kidneys, etc. 

“Under different states or conditions of the body, says our 
author, remedies are found to produce the most various effects. 

During the existence of spasm in any portion of the system, 
opium may be given in immense quantities, without inducing 
its wonted action. I have sat by the bed-side of a delicate 
female, laboring under the cholelithus means of good—that is, 
under gallstone, in its progress along the ductus communis 
choledochus—to whom I have given the tincture of opium by 
the tea-spoonful, until she has taken upwards of an ounce, yet 
without any stupor following its administration. Jn like man- 
ner, in neuralgia, extreme doses of narcotics may be demand- 
ed, as well as in mania and melancholia—diseases in which the 
great nervous centre can be impressed with extreme difficulty. 
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It is but lately, that an interesting lady, laboring under 
puerperal mania, took twelve grains of solid opium in the 
period of twenty-four hours; and an engineer of one of the 
Philadelphia steamboats, affected with severe neuralgic attack 
in the intestines, took fifteen grains in the same time, without 
the least evidence of narcosis.” Under our Hospital Reports, 
p. 64, reference is made to a case of delirium tremens, in 
which we successfully employed a still larger quantity than 
that stated by our author. And we have been told by our 
friend, Professor Rives, that in the case of a young lady, in this 
city, afflicted with neuralgia, he has known as much as sixty. 
four grains of acetate of morphine to be given within the space 
of three hours, and the effect was, to procure a removal of the 
pain, with no extraordinary degree of narcotism. At another 
time, within three hours, she took three hundred and eighty 
grains of solid opium, with only similar results to those which 
followed the sixty-four grains of morphine. Her habitual use 
of the narcotic, and the intense pain she experienced, thus re- 
markably modified the action of this drug. 

“It is astonishing,” says our author, “to what an extent nar- 
cotics may be borne with impunity, where a habit of resist- 
ance has been acquired, by long protracted indulgence. Dr, 
Russel, in his ‘History of Aleppo’ states, that a Turk of the 
name of Mustapha Shatar, an opium eater in Smyrna, took 
daily, three drachms, or 180 grains of opium; and in the ‘con- 
fessions of an English opium eater,’ the author is affirmed to 
have consumed, at one time, eight thousand drops of laudanum, 
daily. If we consider that 25 drops of laudanum are equal to 
one grain of opium, this would make 320 grains, or upwards 
of five drachms in the day.” 

At page 19, our author thus writes— 

“Indications of treatment have necessarily been influenced 
by the dominant medical sect. The humorist, or humoral 
pathologist, who looked to the fluids as the cause of al] mala- 
dies, directed his attention to the removal of a fancied acridity, 
acidity, or alkalescency of the humors; or to evacuate them 
after they had experienced a kind of maturation or prepara- 
tion, which he called concoction. ‘The mechanical philosopher 
attended to the permeability, or the contrary of the vessels; 
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the effect of gravity and the like; and his indications were 
based upon his ideas on these matters. But these systems, 
and the therapeutics founded on them, have passed away; not, 
however, without having left useful mementos of their exist- 
ence; for it is obvious, that the conditions which they invoked 
cannot be wholly disregarded: the evil with those pathologists 
was, that they assigned to them too prominent a rank in the 
causation of disease, and that they attended to them to the 
exclusion of more important agencies.” 
Under the head of Chemical Agents, the author assures us, 
that “of late years, a much greater degree of attertion has 
been paid to morbid conditions of the blood, and to tne effects 
of therapeutical agents upon it; and now, that the horror of 
the humoral pathology has abated, and indeed almost vanished, 
fresh investigations will be made into its varying condition in 
disease, and into the best methods of restoring it to the healthy 
state.” p. 482. Speaking of antalkalies, he gravely tells us 
“that sugar is capable of modifying, considerably, the condition 
of the circulating fluid, is sufficiently exhibited by the obser- 
vation, first made, perhaps, by Professor Hegewisch, of Keil, 
that a solution of sugar produces the same alteration in the 
color of black blood as the saline solutions. It changes it to 
a bright arterial hue.” p. 496. And again, at p. 502, the au- 
thor says, that acids “may not only pass into the blood, and 
act chemically on that fluid, but invigorate the digestive ap- 
paratus, and prevent fresh deposition.” : 
Now let the intelligent reader pause, and answer this query 
—does this language, coming from so distinguished an author 
as Professor Dunglison, evince that “these systems” (the hu- 
moral pathology and the mechanical philosophy referred to by 
our author) “and the therapeutics founded on them have passed 
away.” And let the enlightened therapeutist decide this 
great question of practical medicine—whether these fancied 
states of the blood, acid, alkaline, and carbonaceous, are ever 
made the foundation on which he establishes an indication of 
cure. Sugar is a pleasant medicine for children, and may 
act most efficiently as an alterant to a bad temper, but if it 
medicates the blood in any way, we demand better proof 
than that adduced by the author. 
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From the suggestions of the author on the value of chemj. 
cal agents, and their capabilities in acidifying, dulcifying, reno. 
vating and purifying the blood, and of impregnating it with ap. 
tidotes, antacids, antalkalies, and antiseptics, we may derive 
a strong hope that the blessed light of humoralism will, with 
unclouded irradiation, once more rise upon the science of 
medicine, and that our books of practice will be full of cop. 
coctions, and despumations, effervescences and ebullitions,— 
Happy era, we hail thy coming dawn! 'Therapeutical science 
once more will plant its battery of medicinal war upon thege 
flights of fancy, and disease will be as easily cured as it wil] 
be comprehended. 

In sober earnestness, we deplore that such loose, intangible, 
and incomprehensible pathology, with such puerile therapeu. 
tics, should issue from such an eminent quarter. Sugar to 
change “the condition of the circulating fluid,” acids to “act 
chemically” on the blood! Sweeteners and acidifyers! But 
we are done. We pass to a more pleasing part of our task, 
Freely have we criticised—perhaps, too boldly have we 
pointed out what we conceived errors—glaring errors, in the 
work before us. We shall now dwell upon those parts of it 
which deserve, as we conceive, our approbation. 

We, in the first place, consider the learned author as desery- 
ing of high praise for his zealous labors in behalf of the sci- 
ence of medicine. ‘There is not, in the United States, a more 
assiduous cultivator of our science, than our distinguished av 
thor. ‘The fruits of his varied efforts are in the hands of thow 
sands of the profession. ‘The name and reputation of Dungli- 
son is sculptured in abiding characters on the temple of Amer 
can medicine. Besides the present work, the most imperfect 
of his different productions, and evidently thrown off in too 
great a hurry, Professor Dunglison has given the profession 
within a few years, an erudite “New Dictionary of Medical 
Science and Literature,” an excellent treatise on the “Ele- 
ments of Hygiene,” also an extensive work on “Human Physi- 
ology.” His “Medical Library and Intelligencer” is deserving 
of honorable notice, and will sustain the well merited reputa- 
tion of the editor. 

We are glad that Professor Dunglison has directed his 
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attention to the subject of therapeutics, and that he has made 
an attempt to elevate this essential branch of our science into 
4 more commanding position, and to confer upon it additional 
attractiveness) The arbitrary and unscientific manner in 
which the names of diseases have been put in juxtaposition 
with the remedies, which writers on materia medica assure us, 
are proper to be brought in requisition for their cure, has tend- 
ed to make the whole subject one of empirical prescription, 
and of routine authority. Of what avail is it for the student 
to be told that venesection is useful in inflammation, unless in- 
formed what great governing indication is met and fulfilled by 
the lancet. Inflammation is a generic term, denotive of a 
variety of vascular lesions; but neither the symptoms indi- 
cating the presence and seat of this morbid action, nor the 
appropriate methodus medendi in its details, are brought before 
the mind, in our works on materia medica. These topics be- 
long to the theory and practice of medicine. 

Yet some reference should be made to the particular states, 
or varieties of inflammation, and the indications of cure should 
be deduced from them, in order to a scientific treatment of any 
given case. Take an example. A patient is suffering under 
pheumonitis—this is recognised by well known symptoms, 
such as pain in the chest, difficult respiration, cough, full, hard 
pulse, and hot skin. What is the indication of cure in such a 
case? Simply the rapid reduction of vascular activity, by 
blood-letting. This is the first step in the methodus curandi. 
But suppose there is connected with the case a depressed state 
of the general circulation—and that we have announced to us 
by the stethoscope the commencement of red hepatization. 
What now is the indication of cure? General blood-letting— 
nay, even a local abstraction of blood by leeches or cups ap- 
plied to the chest, is inadmissible, from the subdued condition 
of the vital energies—and even if admissible, would, perhaps, 
prove unavailing in arresting the rapid organic lesion, set up in 
the pulmonary texture. Counter-irritation may prove bene- 
ficial—but our main reliance is to be placed in alterants, such 
as tartar emetic and mercury. American practitioners of 
medicine, place, with just grounds of assurance, their greatest 
amount of confidence in the alterant agency of mercurialism. 
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But would it be scientific, and in accordance with the legitimate 
authority of an enlightened therapeutics, for a writer on ma- 
teria medica to assert that blood-letting was good for pneumo. 
nitis, and that tartar emetic and calomel were likewise good, 
without adverting distinctly and poitedly to the variant states 
of the system in which each were respectively good, and with. 
out impressing on our minds, the peculiar character of the 
therapeutical indication to be fulfilled? 

The theory, or doctrine of indications, stands as a line of 
light between the pathology of a case and those articles, oy 
measures of materia medica, which can be brought success. 
fully to bear upon the kind and degree of morbid process 
going on in the system. 

Writers on materia medica have unhappily multiplied these 
remedial resources—they have accumulated a heterogenous 
mass of purging, sweating, heating, cooling, &c. medicines, 
and have told us, that such a remedy was good for such a 
complaint, and such another was excellent for the cure of 
some other disease, with but partial reference to the indica 
tions to be fulfilled by these various means. We mean the 
great leading indications, such as Sydenham meant when he 
said, that “the practice of physic chiefly consists in being able 
to discover the true curative indications, and not the medi 
cines to answer them; and those that have overlooked this 
point, have taught empirics to imitate physicians.” Again, 
says this sagacious physician, “whoever considers the matter 
thoroughly, will find, that the principal defect in the practice 
of physic, proceeds, not from a scarcity of medicines to an- 
swer particular intentions, but from the want of knowing the 
intentions to be answered. For an apothecary’s apprentice 
can tell me, in a very short time, what medicines will purge, 
vomit, sweat, or cool; but a man must be much conversant in 
practice to be able to inform me, as certainly, which is the 
properest time of administering any particular remedy, in all 
the different stages of diseases, and throughout the course of 
the cure.” 

We will, with the reader’s indulgence, expatiate a little on 
some defective points related to this subject, to be found in our 
writers on materia medica. 
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There has been a general concession on the part of all the 
late writers on materia medica, that our list of remedial sub- 
stances, though retrenched of many inert articles which for- 
merly encumbered it, is still too large—and that a further 
retrenchment is demanded. Availing ourselves of this very 
general judgment on the necessity of reform and retrenchment, 
our most assiduous efforts should be directed to this point. 
That there is ample room for such a process of extirpation, we 
think evident, from a very superficial glance at our catalogue 
of medicinal articles. Thus, in the edition of 1835, of Prof. 
Thompson’s Elements of Materia Medica, we have upwards 
of four hundred and fifty separate articles noticed, as possess- 
ing sufficient medical virtues to be collocated as appropriate 
instruments of remedial efficacy. To be more explicit, Dr. 
Thompson, under the head of emetics, enumerates sixteen ar- 
ticles; under the same head, Dr. Chapman has eleven; Dr. 
Eberle sixteen; Barbier has a few less than either of the other 
high authorities. Under the head of cathartics, the first named 
author has fifty-four articles; the second named author, under 
the same head, places twenty-five distinct substances; Dr. 
Eberle puts twenty-four separate remedies down as cathartics; 
whilst Barbier swells the list to more than thirty. Now, it is 
very clear that more than one half of the articles enumerated 
by these authors as emetics, might be reformed out of the way, 
without the least detriment to the cause of enlightened thera- 
peutics. Letus see if this remark cannot be made apparent 
to the reader. Take Dr. Chapman’s list of articles possessed 
of emetic powers—they are as follows: 1. Callicocca Ipe- 
cacuanha. 2. Spireea Trifoliata. 3. Euphorbia Ipecacuanha. 
4. Sanguinaria Canadensis. 5. Nicotiana Tabacum. 6. Lo- 
belia Inflata. 7. Scilla Maritima. 8. Tartris Antimonii. 9. 
Sulphas Cupri. 10. Sub-Sulphas Hydrargyri Flavus. 11. 
Zinci Sulphas. Of these we may, with great benefit to the 
art of curing the sick, take away more than two-thirds from 
our list of emetic medicines. Ipecacuanha, Tart. Antimon. 
Sulphate of Zinc—these we retain, and reject the others, as 
not adapted to fulfil, safely and with appropriateness of effect, 
our indications of cure, in cases requiring this class of reme- 
dial articles. The same retrenchment should be made to 
6 Whole No. 42—Hexade II. Vol. V. No. II. 
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redeem the class of cathartics from the superfluous materials 
accumulated under that head. 

The criticism, already passed on two classes of medicinal 
substances, will hold true of all the others. Is it not obvioys 
from these facts, that a more precise and scientific simplificg. 
tion should obtain in our discussions on the materia medica? 
Besides, there is a very remarkable omission on the part of oyr 
American writers on this department of medical research, jp 
reference to one of our most effective weapons of medical 
warfare. Is it not a singular pretermission on the part of 
these authors, that blood-letting is never brought forward at 
all, in a distinct and special manner, as a remedy in disease? 
Again, there is a very great oversight in their total silence 
respecting alterants, as a separate class of curative agents— 
We know not a more signally triumphant resource of medical 
art than that which is found in the alterant power, exerted by 
several of our most potent remedies. Especially will this 
observation hold true in many chronic diseases. We are 
aware that those articles which pass under the designation of 
alterants, are treated of by both our American writers on 
materia medica, under cther heads. But with most obvious 
impropriety, it will appear, we think, to the reflecting reader. 
Take mercury for illustration. Dr. Chapman, with an ex- 
pressed hesitation, collocates mercury under the class of sialo- 
gogues. Dr. Eberle likewise places this great alterant under 
the same class—where it standsin solitary abstraction. Would 
it not have been far more philosophical, as comporting best 
with the acknowledged powers of the remedy, to have estab- 
lished a class to which it properly belongs, and to which other 
articles of the materia medica legitimately belong? 

The salivant effect of mercury is but an incidental accom- 
paniment to its alterant influence on the system, and it is 
therefore most unscientific to regard the remedy in an aspect 
so limited. It is a familiar truth to every practical physician, 
that the curative constitutional agency of the mineral is often 
secured, with little or no appreciable action exerted on the 
salivary glands. 

The student of medicine, should he read any modern prac- 
tical works on medicine or surgery, or attend lectures on these 
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departments, will frequently read, or hear, allusions made to 
alterants, and he will be exceedingly perplexed to know what 
is meant by this class of medicines—how they act, what they 
are, and to what cases they are most applicable. And where 
shall he look for adequate information on this point?’ Why, he 
may find several pages devoted to this subject in the French 
Dictionary of Practical Medicine and Surgery—and a short 
article on alterants in the English Cyclopedia of Practical 
Medicine, and a shorter one in the American Cyclopedia of 
Practical Medicine and Surgery. If he is not satisfied with 
these rather meagre discussions of the question, then to have 
his mind well enlightened on this important matter, he must 
range up and down in his investigations, along the entire 
shelves of a well selected medical library of recent works on 
medicine and surgery. 

Let the reader just examine the classification of medicinal 
substances, as laid down by most of our recent writers on the 
materia medica.e What a sad dereliction, from that precise 
and perspicuous collocation, or distribution, which should 
obtain, is exhibited in those tables of classification, where 
remedies are arranged under the respective heads of vital 
agents, chemical agents, and mechanical agents. And the 
truisms that medicines will not act upon a dead body, nor in 
contradiction to the laws governing the living animal economy, 
are, with entire confidence of their value, every day pro- 
nounced by those who contemplate medicinal bodies as effect- 
ing the system in a chemical and mechanical manner. All 
medicinal powers act upon the vital endowments of the body, 
and induce changes only by their capability of modifying the 
organism through its essential aptitudes, or susceptibilities, of 
being impressed by foreign agents. 

Professor Thompson, of the London University, now Uni- 
versity College, and Professor Dunglison of the Jefferson 
Medical College, have both fallen into this mistake—and from 
this cause, they have made a most confused collocation of our 
remedial articles: Thus, Professor Thompson commences 
with vital agents, influencing the body generally, by operating 
on the nervous system—under this division are placed seda- 
tives, refrigerants, narcotics, and antispasmodics. He, in the 








ed 


ge eB 


i 
i] a) 
sas 


He 3 
ibd 
Maes 
Pape 
ys | 
q i] 
ee] 

iy { 

+ 

; 


ss 








220 General Therapeutics. 


next place, treats of agents which act on the muscular ang 
sanguiferous system, which are, tonics and astringents. In the 
third place, he discusses vital agents, which act on the secer. 
ing system, such as errhines, sialogogues, expectorants,"emet, 
ics, cathartics, &c. 

His chemical agents are escarotics, antacids, antalkalies, 
and antilithics. 

The mechanical agents are demulcents and diluents. 

All this appears to our minds very much like the old scho. 
lastic subtlety—a curious piece of mosaic refinement, entirely 
at variance with that axiom already announced, that all medj- 
cines act upon the powers of life, and not in virtue of any 
chemical law. The laws of physics cannot reign over the 
movements of life. 

The following table of classification, exhibits the arrange. 
ment whichjwe prefer. 


I]. ALTERANTS. 


a Anti-inflammatory. 
b Anti-chacectic—or invigorating. 


Il. Evacuants. 


a Blood-letting. 

5b Emetics. 

c Cathartics. 

d Diuretics. 

e Antilithics. 

f Emmenagogues. 
g Expectorants. 
h Anthelmintics. 
7 Diaphoretics. 


Ill. Incrrants, on Excirants. 


a Stimulants. 

b Narcotics. 

e Antispasmodics. 
d Tonics. 

e Astringents. 
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IV. DervaTives; Revursives; Counrer-Inrirants. 
a Baths at various temperature. 
b Frictions. 
e Rubefacients. 
d Epispastics. 
e Suppuratives. 
f Cauterizing counter-irritants. 


Under the respective heads of the above table, all our 
medicinal substances can be arranged. 

Our author has included alterants and blood-letting in his 
catalogue of remedial powers. We highly approve of this 
peculiarity about his work. Dr. Thompson has some very 
judicious remarks on blood-letting, but is silent concerning 
alterants. 'We recommend to the reader’s consideration, the 
suggestions of our author on both of these topics. We regret 
that he did not say more on both of these deeply interesting 
practical points. 

In his concluding observations, our author has the following 
judicious reflections. 

“In all cases of disease, the physician must investigate the 
nature of the pathological action going on in the tissues.— 
This, as I have elsewhere remarked—must be the poimt of 
departure for his therapeutical indications; and a wise know- 
ledge of the properties of his medicinal agents will enable him 


to carry into effect those indications; but let him not vacillate. _ 


Let his therapeutics be guided by great general principles; 
and let him not fly from one indication to another, because the 
pathological condition may not be, or may not seem to be, 
yielding. If his principles be accurate, his indications will 
correspond; and if he be not satisfied with his indications, 
there will be but little safety for the patient, in the empiricism 
that must necessarily be the rule of conduct under such cir- 
cumstances. It is an unfavorable index of the attainment of 
a physician, when he places undue store on some formula, or 
agent, for the cure of particular pathological conditions. It is 
prima facie evidence of faulty observation, and of defective 
induction. It indicates a mind that searches after facts—too 
often ‘false’-—rather than after great principles; that is swayed 
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by prepossessions, rather than by true experience, and thy 
ought not to be trusted on trying or unusual occasions, Ty 
the possessor of such a mind, the advice to a young author 
if he had written any thing which he thought particularly fine, 
to strike it out—might not be appropriate. The loss of th 
result of the practitioner’s observation, true or false, would be 
but trifling, whilst the reception of a false fact, and its aq. 
mission as ground of action, might be most unfortunate, 

“The present is a period, eminently characterized for the 
accumulation of clinical observations, and much valuable jp. 
formation has been collected: yet, it is to be feared, the adyap. 
tages, in this way obtained, have not been without countey. 
vailing results; and there are, perhaps, too many evidences of 
the minds of observers having been narrowed down to simple 
observation of occurrences, instead of being devoted to greg 
general views. Facts have occupied the mind in the place of 
induction. The senses have been engaged, whilst the higher 
powers of the intellect have, too often, been permitted tp 
remain dormant.” 

“Facts are the foundation of all true theory—of all great 
principles of therapeutics—but such facts must be indubitable, 
The science of medicine has suffered greatly from the gues. 
tionable and the false.” 

“Where the pathological lesion is understood, the theraper- 
tical indication is clear; and, in general, easily fulfilled. No 
necessity will exist for complex combinations of different 
classes of medicinal agents; or of different agents of the same 
class.” 

“It has been well remarked, ‘that a medicinal prescription 
should carry upon its face an air of energy and decision, and 
speak intelligibly the indication which it is to fulfil—and that 
it may be laid down as a position, not in much danger of being 
controverted, that where the intention of a medical compound 
is obscure, its operation will be imbecile.’ There is, doubtless, 
truth, too, in the opinioh entertained by some, that a practt 
tioner’s professional abilities may be estimated somewhat by 
the character of his prescription—the scientific physician not 
permitting any agent to enter, without some satisfactory 
reason for its admission. Where no such reason can be 

















General Therapeutics. 293 


adduced, there is usually some deficiency on the part of the 
practitioner.” 

«Where complexity is indulged, it is obviously impracti- 
cable to test, by any kind of experience, the properties of our 
therapeutical agents, or to discriminate the main sanative 
ingredient, from such as are of no efficacy, or may even coun- 
teract it.” 

«Connected with this subject, Professor Bigelow, of Boston, 
has some judicious remarks, which strikingly exhibit the falla- 
cious mode of reasoning, adopted by too many, in their inves- 
tigation of disease, and of the proper adaptation of remedies.” 

‘The foundation of all knowledge is truth. For truth, then, 
we must earnestly seek, even when its developements do not 
flatter our professional pride, nor attest the infallibility of our 
art. ‘To discover truth in science is often extremely difficult; 
in no science is it more difficult than in medicine. Independ- 
ently of the common defects of medical evidence, our self- 
interest, our self-esteem, and sometimes even our feelings of 
humanity, may be arrayed against the truth.’ 

‘Nothing can be more illogical, than to draw our general 
conclusions, as we are sometimes too apt to do, from the 
results of insulated and remarkable cases; for such cases may 
be found in support of any extravagance in medicine; and if 
there is any point in which the vulgar differ from the judicious 

part of the profession, it is in drawing premature and sweeping 
conclusions, from scanty premises of this kind. A great deal 
of our practical literature consists in reports of interesting, 
extraordinary, and successful results, published by men who 
have a doctrine to establish, or a reputation to build. Few 
authors, says Andral, have published all the cases they have 
observed, and the greater part have only taken the trouble to 
present to us those facts, which favor their own views. A 
prevailing error among writers on therapeutics, proceeds from 
their professional, or personal, reluctance to admit that the 
healing art, as practised by them, is not, or may not be, all 
sufficient, in all cases: so that on this subject they suffer them- 
selves, as well as their readers, to be deceived. Hence, we 
have no disease, however intractable or fatal, for which the 
press has not poured forth its asserted remedies. It is only 
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when, in connexion with these flattering exhibitions, Wwe have 
a full and faithful report of the failures of medical Practice, in 
similar, and in common cases, setting forth, not only the truth 
but the whole truth, that we have a basis sufficiently broad t, 
erect a superstructure in therapeutics, on which dependence 
may be placed.’ 

‘The above extract is taken from ‘A Discourse on Selp. 
Limited Diseases,’ delivered before the Massachusetts Medica] 
Society, at the annual meeting, May 27, 1835, by the distin. 
guished Professor Bigelow. 

We feel that it is time to bring our review of Professo, 
Dunglison’s work to a close. In the spirit of a free, candid, 
and fearless criticism, we have commented on, what we con. 
sidered to be, its inherent defects, glaring redundancies, and 
evident derelictions from the genius of a sound philosophy in 
Medical Science. We may have erred in the judgment passed 
upon the work. Our adjudication, if at all erroneous, hag 
not been perverted, however, by any unkind prejudices, or 
darkening personal feelings. We entertain a warm partiality 
for the author; though not from any considerations other than 
those of a professional kind, for we have not the happiness of 
numbering him among our personal acquaintances. For his 
yreat merits as a scholar, lecturer, and author, we feel the pro- 
foundest respect, and for his contributions to medical literature, 
he deserves, and will receive, the grateful benedictions of thou. 
sands in our country. May his days be prolonged on earth, 
and may he never compromise his well merited reputation by 
any future work, which shall betray equal marks of hasty 
couposition, of crude arrangement, and inelegant style, as 
does his “General Therapeutics.” J. P. H, 

















~=+—@¢s 





Diseases of the Eye. 225 


Art. V.—Disgases or THE Eve. 
Manual of Diseases of the Eye. By 8. Littell, Jr., M. D. 
see of the Surgeons.of the. Will’s HospitabMfor the Blind 
and Lame, &c. &c. Phila. 1837. pp. 255. 


This is a neat little volume, which we beg leave to recom- 
mend, as a comprehensive and useful hand book. Many 
works, especially the European, on maladies of the eye, are 
bulky, and from the number of their plates expensive. Dr. 
Littell’s Manual is not liable to these objections; and at the 
same time contains a great deal of useful matter. All who 
have been conversant with the larger works on ophthalmic 
surgery, must have noticed with what exceeding prolixity 
many of them are written. Mr. Guthrie, for example, one of 
the ablest ophthalmic surgeons of the age, in his published lec- 
tures, has devoted 125 large octavo pages, to the subject of 
Artificial Pupil; and no less than 226 to Cataract. Such a 
tracing down of abandoned operations and obsolete theories, 
may be well enough in a historical treatise, and should be 
studied by those’ who design to make themselves occulists par 
excellence, but will never be read with interest or profit by the 
great mass of our physicians. Indeed, in reference to them, 
such books are rather injurious than beneficial; as they pre- 
sent the subject of diseases of the eye in such a discouraging 
aspect, that numbers are actually deterred from their study. 
The digest before us, is liable to none of these objections, 
while it is sufficiently full on the diagnosis, pathology and 
treatment of most of the maladies of that important organ, to 
enable any one acquainted with its anatomy and physiology, to 
treat most of them with success. 

Guided by the lights of general anatomy, Dr. L. has aimed 
at classing diseases of the eye, according to their seats, in the 
different tissues. It must be admitted, however, that inflam- 
mation and most organic lesions, are seldom confined to one 
tissue, although they may have had such an origin. 

Our author commences with inflammation of the orbit, 
seated in the cellular substance, the periosteum, or even the 
bones. The eye-ball is rendered prominent, there is sense of 
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fullness, head-ache, and frequently delirium. An active, 
antiphlogistic treatment is required; but suppuration often 
occurs, and after the evacuation of the pus, the patient remains 
blind, from the inflammation having extended to the retina oy 
optic nerve. We believe this affection to be rare, as we have 
met with no well marked case, except from mechanical injury, 

The orbit is the seat of a variety of tumours, generally ‘of 
the encysted kind. ‘They cause more or less protrusion of 
the globe of the eye, and generally change the axis of vision, 
When the latter affection does not exist, we may infer that 
the tumour occupies the bottom of the socket on all sides, 
We have met with one case of this kind. The eye-ball was 
so much pushed out as to permit the eye-lids to close behind 
it. The tumour had grown round the optic nerve, which, of 
course, was greatly stretched by the projection forward ofjthe 
globe. The eye was blind, but the pupil contracted, from the 
exposure of the other to a strong light, and became widely 
expanded, when that eye was in the dark. Variations of light 
had no effect on the diseased eye, showing, that it is not by 
the action of light upon the iris, but the retina, that the dimen. 
sions of the pupil are made to vary. Much dissection was 
necessary to the removal of this tumour, and so intense an 
mflammation followed, as to show, that extirpation of the 
globe should have been preferred to the excision of the tumour 
from behind it. 

Wounds of the eye and its appendages come next in order, 
Blows, from the great amount of loose, cellular substance, ate 
apt to be followed by extensive ecchymosis. In former times, 
this injury was very common in the west, from the great pre 
valence of a practice, which has become much less prevalent 
with an abatement of the heroic spirit. A favorite remedy,in 
those days, was the application of a slice of raw beef, or half 
a chicken cut in two alive! It is remarkable, how little inflam 
mation of the eye-ball frequently follows on blows of this 
kind. The great extravasation seems to prevent it. But 
blows often produce a more serious effect—that is, immediate 
blindness, and this may arise, as we have seen, from three 
causes: first, an effusion of blood into the chambers of the eye, 
giving the appearance of a widely expanded pupil; a case of 
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which, lately fell under our observation, in a seamstress, from 
a blow by a button; the blindness was perfect, but in 8 or 10 
days the ‘effused blood was absorbed, and the irritative amau- 
rosis ceased;—second, the concussion sometimes destroys the 
sensibility of the optic nerve instantly, but such a gutta 
serena should not be regarded as hopeless;—third, we have 
more than once seen cataract form ina single day, after a blow 
over the orbit. 

We have lately met with two cases of lacerated wounds of 
the sclerotica. The vitreous humour did not escape, and the 
inflammation was not very great, and still both produced 
amaurosis. In one the loss of visual sensibility was instanta- 
neous. Such an effect could only be produced by the con- 
cussion imparted to the retina. On the cure of burns of the 


eye, our author says:— 


“Burns, arising from whatever cause, should be treated in the first 
instance by some tepid, bland collyrium, which after a few days, may 
be exchanged for the solution just mentioned (nitr. argenti;) if the 
injury be extensive, general and local depletion, saline laxatives, 
&c. will also be indicated, and the utmost care will be required to 
guard against inflammation of the more deeply seated tissues. When 
the heat has been so intense as to destroy the texture of the conjunc- 
tiva, granulations arise from the inflamed cellular membrane, and 
adhesions are apt to form between the palpebra and the globe. To 
prevent such an occurrence, it will be proper to separate any recently 
formed bands, and to apply the nitrate of silver in substance to the 
inner surface of the eyelids.”—p. 8. ~ 


In his remarks on wounds of the cornea, our author speaks 
chiefly, of such as penetrate that tunic, but those which do not 
pass through the membrane are far more common. In cities 
like Cincinnati, which manufacture stone, iron, brass, and other 
metals, such injuries are extremely common, and very often 
produce blindness, by leaving an opake eschar in front of the 
pupil. The fragment which is thrown off under the chissel, 
or by the turning lathe, is often very hot when it strikes the 
eye, from the pressure which detaches and projects it, so that 
a burn is superadded to a lacerated wound. -As such frag- 
ments are angular, they are frequently imbedded in the lami- 
ne of the cornea, in a way that renders it difficult to remove 
them; and too often the patient makes no application for relief 
until considerable inflammation has arisen. For the removal 
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of these spiculz, the inexperienced operator will frequently 
use nothing but a probe, with which he will very often fajj, 
On this subject, the instructions of Mr. Guthrie, adopted by 
our author, are excellent. A curved, or scarpa’s cataract 
needle, should be chosen, and with this the foreign body should 
be literally “dug out.” If, in doing this, the cornea should be 
punctured, and a portion of the aqueous humor escape, no 
serious consequences will ensue. In the performance of this 
little operation, a strong light is necessary, and the eye-balj 
should be held as still as in the operation for cataract. We 
shall only add, that, occasionally, fragments of iron, by their 
black oxide, will stain the cornea, and that the operator, if 
unaware of this fact, may continue his efforts, when they can 
no longer be of any avail. If it be thought, that we have 
dwelt too long on the treatment of this accident, let it be 
recollected, that the fate of the patient’s sight, is dependent 
upon it; and that should he return to his business, blind in one 
eye, he may soon, from a repetition of the casualty, become 
blind in both. 

Passing over without notice, a number of injuries and dis. 
eases of the appendages of the eye, we shall dwell for a 
moment on inversion of the eye-lid. 


‘*Entropium is a much more formidable affection than the preceaam 
(ectropium,) the constant friction of the inverted eyelid and cilia 
against the globe, quickly causing inflammation, and if not relieved, 
paniform opacity of the cornea, and total loss of vision. As a mere 
temporary condition, it occurs in some cases of opthalmia, the tume- 
fied conjunctiva pressing out the orbital edge of the tarsus, while its 
ciliary margin is turned inwards by the action of the orbicularis, irri- 
tating the eye, and greatly aggravating the inflammation. When the 
disease is permanent, it sometimes arises from relaxation of the integu- 
ments, whether occurring spontaneously in advanced life, or from the 
injudicious employment of emollient applications. In other instances, 
it is seated in the tarsus, and appears as a sequel of inveterate 
rophthalmia, or chronic catarrhal inflammation, ending in various 
morbid alterations in the texture or configuration of the palpebral 
margin. The upper and lower eyelid, are equally liable to be affected, 
and both may be inverted at the same time.” 


Dr. Littell suggests, that mild cases of this affection, may be 
treated with adhesive strips applied longitudinally, but. this 
method is only paliative. He speaks with want of confidence, 
of the application of sulphuric acid, as proposed by Helling, 
and in our own hands it has not been successful. We con- 
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sider it, indeed, as applicable to none but the slightest cases. 
Our author seems to think the horizontal excision of the loose 
skin of the eyelid, with the application of sutures, an opera- 
tion that will generally succeed; but we believe with Mr. 
Guthrie, that in most cases it is necessary to cut through the 
ciliary cartilage and orbicularis muscle, near either cauthus, 
and also to remove an adequate portion of the loose skin 
between them. ‘This operation is an improvement on that of 
Mr. Crampton; and as Mr. Guthrie’s work is not generally in 
the hands of our western readers, many of whom are presented 
with severe cases of entropium, the consequence of endemic 
purulent ophthalmia, we shall venture to extract from Mr. 
Guthrie’s work, his instructions for the performance of the 
operation. It is one which we have found it not difficult to 
perform, and it proves entirely successful. 


“The operation I recommend, as equal to the cure of the worst 
cases, is to be performed in the following manner:—The head being 
roperly supported, the eyelids are to be gently separated ; the patient 
is to be desired to refrain from making any effort whatsoever, and the 
surgeon isto wait until hesees that the lids are perfectly quiescent. 
A small narrow knife, or one blade of a blunt-pointed scissors, is then 
to be introduced close to the external angle, and a perpendicular in- 
cision made, of from a quarter, to half an inch in extent, or of a suffi- 
cient length to render the eyelid quite free; the quiescent state of the 
lids, and especially of the orbicularis muscle, enabling the surgeon to 
cut closer to the angle than he otherwise could do, and thus to divide 
the ligament, or at least the extremity of the cartilage. Another inci- 
sion is to be made, in a similar way, at the inner angle; this should 
not include the punctum lachrymale, but be external to it, as I have 
never found it necessary to divide it; for although the tears may con- 
tinue to pass through the lateral canal into the sac, when the punctum 
has been included in the incision, they do not do so with equal freedom, 
and there is some observable deformity. The length to which the 
perpendicular incisions at both angles ought to extend, must now be 
decided upon by the appearance of the part; they must be continued, 
if necessary, by repeated touches with the scissors, until that part of 
the eyelid containing the tarsal cartilage is perfectly free, and is evi- 
dently not acted upon by the fibres of the orbicularis muscle, which 
lie upon it. This frequently causes the incisions, and especially the 
internal one, to be longer than is usually supposed to be necessary.— 
The part included in the incisions is now to be completely everted, 
and retained by the fore finger of the operator’s left hand against the 
brow of the patient; when, if any lateral attachment be observed, 
acting upon, and drawing, or confining the lid, it is to be divided, 
which is in fact still elongating the incision. On letting the eyelid fall 
on the eye, the edge of the tarsus and the hairs will frequently appear 
in their natural situation, in consequence of the relaxation of the 
angles, which bound them down ; butif the tarsal cartilage has become 
altered in its curvature, this will be immediately perceived; it will 
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turn inwards at its ciliary edge, and be completely bent at its eXtremi. 
ties, more especially at the inner one, where it is more powerfully 
acted upon by the musculus ciliaris. On desiring the patient to raise 
the lid, he readily attempts it, but the action of the levator, in such 
cases of vicious curvature, causes the cartilage partly to resume j 
situation; and, on examination, the curve will be observed to be go 
permanently vicious for about an eighth of an inch at each extremit 
and especially at the inner, that it cannot be easily induced to resume 
its actual situation. When this is the case, the cartilage is to be 
divided, exactly at the place where it is bent, in its length, and in 4 
direction at a right angle with the perpendicular incision. The poy. 
tion thus slit is only connected with the common integuments of the 
eye-lid; and although this incision does not exceed one-eighth of an 
inch, at both extremities, and in general is only necessary at the inner, 
it enables the surgeon more readily to remove the altered curvature of 
the part. Mr. Crampton recommends that the two inner points of the 
perpendicular incisions should be now united by the subsection of 
ZEtius and Paulus Agineta, that is, by a division of the conjunctiva, 
which he supposes to be in a contracted state; but I have always 
found this division to be useless, and even injurious. It is useb 
because it has no influence on the part, for a simple division of that 
kind unites or fills up in a very short time; and it is injurious, be. 
cause, if made across the cartilage, it is apt to form a ridge of cicatrix 
which irritates the eye, and of which, among others, I have seen one 
particular and incursble instance. The operation being thus far 
accomplished, a fold of skin is to be cut away from that part of the 
eyelid included between the incisions; three or four ligatures are then 
to be introduced, and the divided parts, from which the fold has been 
removed, are to be neatly brought together by the ligatures, each of 
which ought to be twisted, and then fastened to the forehead by several 
short slips of sticking —— the ends being turned over the plais 
ters near the hair, and retained in that situation, to prevent their 
slipping. In raising the fold of skin, care should be taken to doit 
regularly with the fingers; it is also essential to the success of this 
part of the operation that it be done as close as possible to the 

of the eyelid. It may then be grasped by the forceps of Beer, which 
have transverse pieces, slightly curved for the purpose, at their extre- 
mities, and close with a spring. The piece thus inciuded, which need 
not be large, may be cut away at one or more strokes of a large pair of 
curved or straight scissors. The ligatures should be*inserted first at 
each angle; and when the vicious curvature is considerable, I not 
only pass it through the skin, but take care that the internal one shall 
include, at its lower part, the ouler edge of the margin of the eyelid, 
which, from its firmness, retains that ligature much longer than those 
which are passed through the skin only, and tends to prevent the pos 
sibility of a relapse. The ligatures thus placed are to be equally drawn 
up on the forehead, until the eyelid is completely everted, when they 
are to be fastened as directed. In order to prevent any. attempt at 
union but by granulation, or a filling up of the incision, the edges are 
to be slightly touched with the sulphas cupri; the eye and eyelids are 
now to be carefully cleansed; a piece of lint, spread with the unguen- 
tum cetacei, is to be placed upon them; a small compress is to be put 
under the edge of the eye-bone and orbit; a retaining bandage covers 
the whole, and completes the different steps of the operation. When 
the disease is not considered of an inveterate nature, the ligatures 
may be introduced through the fold of skin, without cutting any por- 
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‘ hey give little additional pain, and are infinitely more 
4 ee vac mher suspensorium with which I am acquainted, 
me ought to be assisted by strips of adhesive plaister placed 
= a them.* ‘The operation, accomplished with all the care I 

Let eeibed, will still fail, if equal attention be not daily paid to 

hae ubeequent dressing, on which, indeed, more depends than on the 

; sdaaiptl itself; so much, indeed, that I am disposed to consider inat- 

uation to it the most certain cause of failure. In more than one 
hundred operations that I have performed, I have never known inflam- 
mation or other bad consequences ensue. The patient is to be kept 
rfectly quiet until the next morning, when the bandage and lint are 
to be removed, the eye carefully fomented and cleansed with warm 
water, and the dressings replaced. On the second day, great atten- 
tion must be paid, that the ligatures keep the lid sufficiently raised ; 
and if any union has taken place by adhesion at the angles of the in- 
cisions, it must be broken through with the probe. On the third day, 
the plaisters, attaching the ligatures to the forehead, willin general 
require to be exchanged. The ligatures themselves must be supported 
by straps of plaister placed vertically between them; the edges of the 
incisions should again be touched with the sulphas cupri, or separated 
by the probe. The great art of the cure now consists in causing the 
incisions to be filled up by granulations only, so that the eyelid may be 
lengthened as much as possible, which can only be effected by a con- 
tinuance of the means indicated. In a few days more, and especially 
by the continued elevation of the lid, the ligatures cut their way out, 
during which period the eyelid is gradually lowered, and by the time 
the incisions have filled up, it will have resumed its natural situation, 
and the cure will be completed. There will, in general, be an inden- 
tation in the ciliary margin of the tarsus, where the incisions were 
made, but this is sometimes scarcely, or not at all perceptible, and 
never detrimental. If the patient should have kept the lids closed at 
the commencement of the operation, by the action of the orbicularis, 
the first incision may not have been made as close as might be desired 
to the angle of the lids; and in this case a hair or two at that part may 
not afterwards obtain quite its, or their original direction, and cause 
some inconvenience; but this does not often happen, as these hairs 
are usually carried clear of the eye. — 

The operation on the under eyelid is analogons to that on the upper, 
but is less severe, as the parts are more simple. It consists, in invet- 
erate cases, of a perpendicular incision made with the scissors at the 
outer angle, and carried downwards to such extent as will perfectly 
relieve the inversion. This incision, by dividing the fibres of the or- 
bicularis at that part, as well as the conjunctiva, renders the muscular 
fibres powerless ; and when it is properly made, the patient is incapa- 
ble of moving the lid. One ligature is now to be inserted at the margin 
of the lid, and the threads fastened below the jaw by sticking plaister 
so as to keep the eyelid everted. The edges of the incision are to be 
touched with the sulphas cupri or the argentum nitratum to prevent 
union, and care must be taken daily that the part fills up by granulation. 





* In order to ascertain how much skin ouglit to be cut away, the operator should 
first raise a fold with his fingers, ani! desire the patient to open the eye. If the fold 
be correctly made, the eyelid will be raised very readily to its proper distance; if 
the fold be too small, the eye will not be sufficiently exposed. In raising the fold of 
skin, nore should be taken from the centre than from the extremities, so that, when 
it is removed, the wound may be of an oval shape. 
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If any union should have taken place from the ligature slipping, it 
must be broken down by the probe. In the very worst cases, th, 
inner angle is to be divided and treated in the same manner, the jn 
rity of the punctum lachrymale and lateral canal being observed,. 
more recent and less severe cases, the simple division of the outer an. 
gle will be sufficient, without any ligature, care being taken to prevent 
a too rapid union. I rarely recommend the use of the acids on the 
lower lid, as the operation is so very slight that the most timid Need not 
fear it. Mr. Saunders notices an inversion of the lower lid, aris; 
as he supposes, from a thickened state of the conjunctiva, where ite 
reflected from the eyelid to the ball of the eye, and forming a roller 
that part, over which, by the strong contraction of the orbicularis, the 
eyelid is turned and lodged between the projecting conjunctiva and 
the eye. If this be neglected, he says, it thickens and indurates 
to a very great degree; and he recommends its removal, and the 
subsequent application of a compress to carry the orbital edge of the 
tarsus inwards. I object to this operation as likely to give rise tog 
subsequent inversion, as well as to cure it, and have either not met 
with the case as described by Mr. Saunders, or have found the more 
simple operation I have described equally successful. 

e subsequent treatment of the eye is much less than might be 
supposed, the principal cause of irritation being removed, viz. thein. 
verted hairs, the inflammation gradually subsides, the conjunctiva as. 
sumes from day to day a more natural appearance, the opacities of the 
cornea diminish, and such alterations only, as are found to be 
manent after the cure of chronic inflammation from other causes, me 
main as indelible marks of previous disease. Mild stimulants, such 
as the solutio opii Battlei; the liquor plumbi subacetatis; the vinum 
opii, made without spices; the tinctura ferri muriatis, diluted with two 
parts of distilled water; the solutio argentri nitratis, of from two to 
four grains, to an ounce of distilled water, are the best applications 
after the incisions are healed. Where the conjunctiva is thickened, 
or granulated, or fungous, the latter solution dropped into the eye 
twice a day is very useful; and in more inveterate cases, a saturated 
colution of the sulphas cupri in distilled water applied with a camel’s 
hair brush, and well washed off with plain water, is often of essential 
service. In every case, some mild ointment should be applied to the 
edges of the lids at night, and any secretion, which may have arisen 
and become hard, should be removed by the aid of warm water in the 
morning. Indeed, the lids, whilst any vitiated secretion remains, 
should be carefully examined every morning, and great attention paid 
that any hair, which has changed its direction from having been 
clogged by the discharge, be replaced in its situation, or pulled out, if 
it appears to resume its place with difficulty. The best ointments are, 
the ung. cetacei, the ung. zinci oxydi, the ointment of Janin, the 
ung. hydr. albi gr. 2ad 3j, the ung. hydr. et oxydi rubri, six times 
reduced with the ung. cetacei, assisted during the day by the occa- 
sional use of any of the mild astringent lotions. 

By the means, then, which-have been thus fully described, I have 
reason to believe that a disease, which has been an opprobrium to 
surgery since the time of Hippocrates, may be always cured, under 
whatever name or description it may be included ; and the six follow- 
ing cases will, [ trust, be sufficient to remove any doubts, which ma 
remain even in the minds of the most incredulous, whilst they will 
also justify the prolixity of detail which has preceded them.” 
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Passing over a number of less formidable affections of the 
ophthalmic appendages, we come to diseases of the organ 
itself; and first,of those which chiefly affect the Consunctiva. 
This membrane seems to be sero-mucous. The portion which 
covers the cornea, partakes of the serous character, and has 
like the class of membranes to which it is allied, greater sen- 
sibility to external impressions, than the surrounding parts, 
which have greater affinity to the mucous membranes. That 
the organization and vital properties of the two divisions, are 
not identical, may be known from the fact, that inflammation 
often ceases, as it reaches the margin of the cornea. 

Ophthalmia, in its common signification, is synonymous with 
conjunctivitis. We shall generally employ the latter term, 
as more definite in its meaning. There are several varieties 
or species of this affection, some of which result directly from 
applications to the membrane—others from disorder in some 
other part of the system. To the former head, belong all 
the cases which depend on injuries of the membrane from 
external violence, by mechanical and chemical agents; sudden 
vicissitudes of temperature; and the contact of gonorrheeal 
poison:—to the latter belong malarious, dyspeptic, strumous, 
rheumatic and several other distinct species of conjunctivitis. 
Thus the number of cases of inflammation in this membrane 
is very great, and the treatment which they require, exceed- 

ingly various. The general diagnosis is easy, but the particular 
diagnosis is often difficult. An intolerance of light is common 
to the whole, showing an increased sensibility in the retina; 
and, such is the relation between that tissue and the one we 
are now considering, that the action of an intense light, or a 
moderate light too long and steadily continued, as in artisans 
and students, will produce conjunctivitis. Dr. L., following 
in the footsteps of the systematists, recognises purulent con- 
junctivitis as a distinct variety; but a puriform secretion seems 
to us to mark an intense, rather than a distinct inflammation. 

When the disease originates from external injury, the offend- 
ing cause is often washed away by a flood of tears—the 
secretion of which is wisely promoted by the action of foreign 
bodies upon the conjunctiva. Of the manner of removing 
those which penetrate into the cornea we have already spoken. 
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Now and then, sand and dust and lime, are thrown within the 
eyelids, and if the physician be called at an early period, he 
should co-operate with the lachrymation, by introducing the 
point of a small syringe underneath the lids, and throwing in 
a liberal quantity of tepid water with mucilage or milk, ang 
conclude his operation by injecting olive oil which is no 
rancid, sweet cream, or the oil of almonds. Sometimes , 
small stick, will become so disposed behind one or both of the 
lids, as to be invisible, unless they are completely everted, 
Our author has quoted a case, in which Dr. Monteath removed 
a piece of wood three quarters of an inch long, from behing 
the upper eyelid, where it had lodged for five months, without 
producing more than a slight inflammation. A similar cage 
occurred in our own practice. A child had its eye injured by 
a blow from a chip. When we first saw it, the inflammation 
and swelling were too great to admit of an examination; and 
it was not until an active antiphlogistic treatment had been 
pursued for many days, that they were sufficiently reduced, 
to enable us to see a piece of wood, more than half an inch 
in length, lying vertically over the caruncula lacrymalis. Qn 
removing it with a pair of forceps, the inflammation immed 
ately ceased. We have no doubt that the sight of many eyes 
has been lost, by foreign bodies of this kind remaining behind 
the lids; especially in children, who submit with great relue- 
tance to the examinations which such cases require. 

The treatment of conjunctivitis from external violence, is 
purely antiphlogistic. When, in plethoric habits, the inflamma- 
tion runs high, copious venesection is indispensable: in milder 
cases, leeches or cups may suffice for this branch of the treat- 
ment. ‘The incessant application of tepid water, the patient 
being laid on his back, with his head and shoulders raised, is far 
preferable to cataplasms of bread and milk, elm bark, or alum 
curd, so often made to compress and irritate the eyes. Saline 
cathartics are decidedly proper. Great exclusion of light, but 
not total darkness, is requisite. Under this treatment (absti- 
nence from food and- stmulating drinks being of course en- 
joined), the inflammation will generally yield; but if it should 
not, recourse ought to be had to antimonials, of which tartar 
emetic is the best; and it should be administered in grain doses, 
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so as to produce on the system a decided contra stimulant 
effect. Blisters, in due time, are beneficial; but we cannot 
commend their application over the eyelids, as recommended 
by some writers; for they compress the eye, and confine the 
tears and mucus behind the lids. A salivation is often resorted 
to in these cases; but we prefer tartar emetic to calomel, and 
our patients will generally concur in this preference. In the 
declining stages of this inflammation, Dover’s powder, or some 
other combination of narcotic and nauseating medicine, will 
afford great comfort to the patient, and contribute, at the same 
time, to the removal of the inflammation. 
In this stage of the disease it is, that stimulating and astrin- 
gent collyria are proper. Employed prematurely, they are 
as pernicious as they are now beneficial: a fact that is some- 
times not well considered in practice. Nor do we always 
consider, that when the time arrives for their use, they may be 
employed of great strength, and are of little value without. 
Many years ago we were instructed on this point by Sir Eve- 
rard Home, in a paper published in the Transactions of the 
Royal Society, on the use of the gall of fishes and other varieties 
of acrid bile, in certain stages of opthalmia; a practice which 
we traced up to the ancient Hebrews. Our preceptor, in 
times past, was in the habit of triturating opium with acetate 
of lead in hot water, and filtrating a clear solution from the 
dregs and the copious precipitate. It may be, that the acetate 
was decomposed, and the water impregnated only with certain 
principles of the opium; but we think that this solution was 
decidedly more efficacious as a stimulating collyrium, than any 
aqueous solution of that drug alone, which we have seen tried. 
Of mineral solutions, that of the nitrate of silver has, in our 
hands, been most efficacious; and next to it we could place the 
solution of sulphate of copper, and bi-chloride of mercury.. 
Whichever is used, should be strong enough to occasion 
smarting, and a copious secretion from the lachrymal glands 
and the conjunctiva. Thus the congestion is carried off, ab- 
sorption promoted, and a new action introduced into the dis- 
eased parts. 
Gonorrheeal conjunctivitis, is the effect of gonorrheal virus 
accidentally applied to the eye. Our author thinks also, of the 
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leucorrheeal discharge; but when we consider how map 

females are affected with the latter disease, in proportion to the 
number who are seized with this variety of ophthalmia, we cap. 
not but doubt the correctness of the opinion which he hag 
adopted. The specific diagnosis of gonorrhceal Conjunctivitis, 
is by no means clear. A limitation to one eye in the begin- 
ning, suddenness of attack, and excessive violence in the 
symptoms, are perhaps the characteristics most to be relied 
upon. If not speedily subdued, the vision is evidently lost, 

‘¢ General and local depletion to an extent commensurate with the 
urgency of the symptoms, active purgatives, free scarifications of the 
tumefied conjunctiva, and other auxiliary remedies, are proper in 
every instance; but the hitrate of silver is our principal reliance, and 
should be applied in substance to the chemotic swelling, and to the 
inner surface of the palpebre. Even Mr. Lawrence, though he 
recommends the freest adoption of antiphlogistic measures, is constrain. 
ed by the repeated instances of their failure, and the melancholy ray. 
ages of the disease, to assent to the employment of this remedy. Mp, 
Mipp.emore objects to the use of strong local stimuli in the commence. 
ment, but when the acute symptoms have been decidedly dimished by 
bleeding and other means, the discharge lessened, and the florid vas. 
cularity of the conjunctiva is superseded by a pale flabby appearance 
of that membrane, he recommends the nitrate, either in the form of oint- 
ment orstrong solution. In many cases, however, such delay would be 
ruinous; and afterone large bleeding, cupping from the back of the neck, 
free scarifications, and the operation of a brisk cathartic,—remedies 


which may be employed in rapid succession—recourse should be at 
once had to the caustic. 


‘¢Baron DuruytTren strongly advises the insufflation of calomel 
once or twice a day, and the liquid laudanum of SypENHam dropped 
into the eye at night.” 

It is remarkable that no mention is made of either tartar 
emetic or calomel in the treatment of this affection. After 
due sanguineous depletion, they should be administered in 
combination, one grain of the former and ten of the latter, 
every two or four hours, until a salivation is induced. 

Under the head, purulent conjunctivitis, Dr. L. treats of the 
epidemic and contagious varieties. There is much obscurity 
around their zxtiology. The epidemic ophthalmia of Egypt and 
other warm climates, especially affecting armies, has been 
ascribed to the intense action of .the reflected solar “rays, but 
this is doubtful. In this country, a disease of nearly the same 
symptoms arises, and, occasionally, affects great numbers, 
under circumstances exactly opposite; for it is epidemic in 
shaded and humid situations, in autumn. In short, it appears 
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under the topographical conditions which favor the production 
of bilious fever; and, like the latter, becomes less prevalent 
with the clearing and cultivation of the country, although the 
brightness of the sun’s light is thereby increased. 

Dr. L. seems to think, purulent conjunctivitis contagious. 

This opinion is by no means uncommon in the West. Many 
ople even believe, that it is caught by looking at the eyes of 
one aflected! We have not had many opportunities of per- 
sonal observation on the alledged contagiousness of our 
endemic ophthalmia; but recollect to have had a patient, with 
opacity of the cornea, who was one of nearly thirty laborers 
on the Miami canal, who were at one time aflected with this 
‘malady. It might, however, have been gonorrheeal; as the 
life and habits of such operatives are favorable to the intro- 
duction and spread of that variety: the whole of them, more- 
over, were alike exposed to a malarious atmosphere. We 
have often known it seize upon all the members, particularly 
the children, of a family, in the new settlements of the West; 
but these, again, were subjected to the same atmospheric 
influences. 

When the autumnal conjunctivitis of the West is combatted 
by mere topical remedies, it generally terminates in a disor- 
ganization of the anterior part of one or both eyes; and the 
number of cases of blindness, or impaired vision, from this 
cause, in the valley of the Mississippi, out of the principal 
towns, in which it seldom prevails, is very great. The treat- 
ment should be substantially the same that has been laid down 
for gonorrheeal ophthalmia. But its apparently malarious origin, 
should be kept in mind. The sufferings of the patient are 
almost always greater at night than in the day, and in this 
respect it is analogous to our remittent bilious fevers. It fre- 
quently refuses to yield to mere antiphlogistics; but disap- 
pears under the use of the bark, or the sulphate of quinine. 

Infantile conjunctivitis, with purulent secretion, is by no 
means an uncommon disease in the West. Our author regards 
it as the offspring of the contact of an acrid vaginal secretion, 
or of the inordinate action of light. But how can it be known 
that the former has been applied? And we have seen nothing to 
justify the latter conclusion. Whatever may be the cause, it 
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is, in reference to the vision of the child, a most dangerous 
affection; sometimes producing a turbid state of the aqueous 
humor, at other times an aperture in the cornea, from ulcera- 
tion; more commonly an opacity of that membrane; anq 
now and then, a staphylomatous protrusion of the front of 
the eye. We have not often seen any high degree of consti, 
tutional disorder awakened, and irretrievable blindness may 
be produced, when no danger is suspected. The Swelling of 
the lids is generally so great, that it is difficult, either to 
inspect the conjunctiva, or to introduce a collyrium upon it, 
Moreover, when introduced, the quantity of purulent matter 
is often so great, as seriously to interfere with its action upon 
the inflamed membrane. Hence the syringe is an important 
instrument in the treatment of this malady. Its point should 
be long and smooth, and introduced near the outer angle of 
the eye, it should be carried forward behind each lid, pressing 
gently against*them so as to avoid the eye-ball. In this way 
the morbid secretions should be frequently washed out, and, 
immediately afterwards, a solution of nitrate of silver in rain, 
distilled, or rose water, thrown in. This may, generally, be 
of the strength of four grains to the ounce—weaker when the 
child is of a full and phlogistic habit, stronger when of an 
opposite diathesis. When it runs into either of these extremes, 
appropriate constitutional treatment is required; but, in gene- 
ral, our reliance has been on topical applications. 

In all the varieties of ophthalmia of which we have spoken, 
when an ulcer is established on the cornea, we know of noth- 
ing, which can arrest it, but the solid nitrate of silver, as 
recommended by Mr. Saunders. Its action should be limited 
to the affected part, which can be done by dashing water into 
the eye as soon as the dissolved caustic begins to spread over 
the ball. 

For the thickened and carunculous state of the palpebral 
conjunctiva, which so often follows acute, or is connected 
with the chronic inflammation of that membrane, the best 
remedy is the crystalized sulphate of copper, drawn frequently 
over the affected part. 

Strumous conjunctivitis should be contemplated under two 
aspects;—first, the inflammation immediately excited by cold 
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or some external violence, in an individual having a scrofulous 
habit: second, it may arise spontaneously, in such habits. In 
the latter case, it is sometimes preceded or followed, by other 
local affections. This affection is not to be combatted by 
antiphlogistics, especially when it arises independently of 
external agency. Dr. L. justly remarks, that the constitu- 
tional treatment only, can be relied upon. Appropriate means 
of correcting a morbid functional condition of the chylope- 
etic organs, must, from time to time, be employed. 


‘‘A light nutritious diet, regular exercise in the open air, the tepid 
salt or shower bath, frictions over the body with the flesh brush or a 
coarse towel, diaphoretics, and whatever has a tendency to promote 
the cutaneous functions and invigorate the system, will also exert a 
beneficial influence, The sulphate of quinine is an important remedy, 
and often displays a striking power over the disease, allaying the 
morbid sensibility, and removing the inflammatory symptoms in a very 
remarkable manner. It may be exhibited in any convenient form, 
and in quantity varying according to the age of the patient, and 
the urgency of the symptoms. Toa child one or two years old, half 
agrain to a grain may be given three or four times a day. In con- 
junction with the sulphate of iron, the syrup of orange peel, and a 
few drops of sulphuric acid, it forms an elegant prescription. For 
persons of more advanced age, or where a treatment more decidedly 
tonic is demanded, it may be also advantageously combined with 
columbo, and the precipitated carbonate, or the proto-sulphuret of 
iron; and it isin this combination, that it will generally be found most 
serviceable. Iodine, the diluted sulphuric acid, and the liquor pot- 
asse, have also been recommended; the article first mentioned, is 
occasionally employed with good effect when there are scrofulous 
tumours in other parts of the body, and the two last may sometimes 
be usefully prescribed in cases attended with anorexia, and an irritable 
condition of the system, but asa general remedy they are all greatly 
inferior to the sulphate of quinine.” 


Our own experience leads us to the same conclusion, as to 
the powers of iodine. ‘The best preparation, is the liquor 
ferri hydriodatis, which unites the tonic qualities of iron, to 
the specific alterant powers of iodine. 

Great, as is the intolerance of light in this malady, the 
patient should not be indulged in the luxury of a dark room; 
for the susceptibility is thereby augmented, and the powers of 
his constitution still further impaired. Active exercise in the 
open air, is one of the most important remedies within our 
reach. 

Our author has a few pages on the ophthalmias connected 
with small pox, measles, and scarlatina. Our own experience 
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teaches us, that they should all be managed in the same way 
and that the treatment should be, chiefly, preventive. A dark 
room, and the incessant application of cold water to the ey 
are the simple means, that will seldom disappoint our exper. 
tations. 

Physicians are frequently consulted for conjunctival inflam, 
mation, more or less acute, in persons of high health and 
thoric habits, when no obvious exciting cause has existed, 4 
reduced and vegetable diet is indispensable in such cases, 
most of which will yield to it alone, and to it only. 

Other cases, of constitutional origin, are dyspeptic. Po, 
the most part, there is an absence of the symptoms of plethor 
and inflammatory orgasm. These require antacids, gentle 
chologogues, and a temperate diet. 

Once more. Intemperate drinking, as all the world has 
seen, displays itself in an obstinate, though mild conjunctivitis, 
remediable only by abstinence from the remote cause. 

We have dwelt for some time upon affections of the con- 
junctiva, with the less scruple, because they are exceedi 
frequent in the West; and generally fall into the hands of those 
who are not professed ophthalmic surgeons. Every physician 
should qualify himself, for treating them according to the most 
approved principles. 

Next in order come diseases of the cornea. Corneitis, or 
inflammation of the transparent tunic of the eye, occasionally 
exists with but little disease in the conjunctiva. It is some- 
times strumous, and discloses itself by white nebula, which 
shift their position. At other times it is variolous. More 
commonly it results from mechanical injury. The treatment 
of corneitis is substantially the same with conjunctivitis. 

Opacities of the cornea, the consequence of these and other 
inflammations of that membrane, are always slow in disap- 
pearing, and, often, so organized, as to be immoveable. ‘Their 
cure is sometimes attempted while a considerable degree of 
inflammation remains, which is improper. | 

**Every source of irritation having been carefully investigated, and 
as far as practicable removed, a variety of stimulating applications are 
recommended with the view of promoting the absorption of the effused 


lymph; such as the solution of the nitrate of silver, the sulphate of 
copper, or zinc, the bi-chloride of mercury in the proportion of two 
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ounce, and the vinum opii, pure or diluted. These solu- 
lly increased in strength according to the irritability of 


grains to the 


: radua : 
ons, § itd be perseveringly employed; and as their effect is 


paths Br by repetition, it will also be proper to vary them occasion- 


ally. Inrecent cases, the ung. hydrargyri nitratis, applied to the seat 
of the opacity by means of a camel’s hair pencil, is an excellent reme- 
dy. Leucoma, and the denser forms of albugo, though they cannot 
be entirely removed, may often be much diminished by the absorption 
of the lighter deposition around their circumference. For this purpose, 
the ointment of the nitrate of silver, repeated at intervals of two or 
three days, in conjunction with the internal administration of mer- 
cury, counter itritation, &c. may frequently be employed with decided 
advantage. The ointment of the hydriodate of potash is also useful 
under these circumstances. Baron Dupvuytren relied chiefly on the 
insufflation of the red precipitate, according to the following formula: 


R Hydrarg. oxid sub. gr. x. 
Zinci oxid. impur. gr. xx. 
Saech. alb. pulv. 31j. Misce. 
or the oxide of zinc and sub-muriate of mercury, 
R Zinci oxid. 
Hydrargy. sub mur. 
Saech. alb. pulv. a apart. 2 qual. Misce. 


The application is made twice in the twenty-four hours, and accord- 


‘ing to that eminent practitioner, recent opacities are thus removed in 


two or three weeks, while those which are more deeply seated and 
extensive, involving nearly the whole cornea, and entirely preventing 
the transmission of light, may be dispersed in as many months. 

When the effused lymph has become organized, and has acquired a 
dense, shining appearance, surgical treatment is of no avail, and it is 
unnecessary to annoy the patient by persisting in the employment of 
remedies which are incompetent to the removal of the disease. In 
such cases, if the opacity be partial, and situated near the centre of the 
cornea, vision may be much improved by the daily employment of 
belladonna.” 

In the opacities following on badly treated miasmatic oph- 
thalmias, we have seen a very sudden absorption promoted, 
by a gentle salivation; and, occasionally, the administration 
of the bark, is attended with beneficial effects. 

Stuphyloma, or a protrusion forward of the opake cornea, 
is another sequela of ophthalmia; and is exceedingly common 
in the western states, as a consequence of endemic autumnal 
sore eyes. The cornea loses its regular figure, is thickened, 
and at last projects beyond the eye-lids. The quantity of 
aqueous humor appears to be greatly augmented. By irritat- 
ing the eye-lids, a conjunctival inflammation is kept up.— 
Complete excision of the cornea, has been practised by some 
operators, while others have preferred a simple puncture with 

9 Whole No. 42.—Hexade II. Vol. V. No. Il. 
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a cataract needle. The former is more extensive than 
cases require, and may be followed by an escape of the lens 
and even the vitreous humour; while the latter often Closes 
prematurely; we have, therefore, preferred the removal of an 
oval portion of the most projecting part of the cornea, which 
may be conveniently done with a hook and scissors, ‘Php 
fluids escape as fast as they are secreted, the cornea, iris and 
capsule come together and adhere, and a tuber, in all respects 
adapted to the reception of an artificial eye, is thus produced, 
Many of our brethren in the country, decline the performanee 
of this operation, which is, in fact, one of the most simple to 
which they could be called. } 

The sclerotica is much less liable to disease than the cop. 
junctiva, or even the cornea. It requires an experienced eye 
to distinguish by the appearance, between conjunctivitis and 
sclerotitis. 


‘Inflammation of the sclerotica. is characterized by the peculiar 
appearance and distribution of its minute vessels, which exhibit a pale 
red, or pinkish colour, and run in a radiated direction to the margin 
of the cornea, around which they form a wreath or plexus, more or 
less distinct—in some cases slightly encroaching upon its surface. The 
pupil is contracted, and less active than usual, indicating the presence 
of iritis; and when this complication exists in any considerable de. 

ee, the zonular arrangement is more strongly marked. The painis 

ull, aching and tensive, often less severe in the globe than in the 
surrounding parts, and is greatly aggravated at night, the patient bein 
comparatively free from uneasiness during the day; headache ant 
hemicrania are also occasional symptoms. The vascularity of the 
conjunctiva is, in general, inconsiderable, a few dilated vessels only 
being perceptible; and there is usually little intolerance, or lachryma- 
tion, but in severe cases, these symptoms are present in a high degree, 
accompanied with fever, and other manifestations of constitutional 
suffering. The inflammation is often limited to one eye, and frequently 
alternates with rheumatic affections in other parts of the body, or 
makes its attack as they subside. It is tedious in its progress, less 
decidedly influenced by remedies than disease of the other tissues, and 
Jeaves an irritable condition of the organ which renders it liable to 
relapse from slight causes. 

Sclerotitis is most common about the middle period of life, and is 
generally caused by exposure to cold. Allusion has been made to its 
connection with inflammation of the fibrous textures, and it may now 
be stated that it is also occasionally seen in conjunction with gonort- 


hoea. Iritis, glaucoma, attenuation and staphyloma of the sclerotica, 
are among its morbid terminations.”’ 


The cases of sclerotitis which have fallen under our obser 
vation have generally been rheumatic. The reader will recol- 
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lect the fibrous structure of that membrane. Local applica- 
tions are of no great efficacy in this disease, the treatment of 
which should be substantially the same as that of rheumatism. 

Dr. L. has a page on choroiditis, which, being far from a 
common affection, we shall pass over, to copy his summary of 
the treatment requisite in acute retinitis; the most painful, and 
in reference to vision, one of the most dangerous of all the 
ophthalmic inflammations. 


«‘Though extremely dangerous, retinitis is not always destructive 
to vision, if the appropriate remedies are vigorously employed before 
the sight is wholly extinguished. The most active antiphlogistic 
treatment is demanded, and no time should be lost in carrying it to its 
fullest extent. The patient should be bled ad deliquium, and the vein 
must be re-opened if a decided impression have not been produced by 
the first operation; cupping from the temples and back of the neck, 
active cathartics, &c., should be prescribed in quick succession.— 
Mercury is an invaluable remedy in this form of ophthalmia, and 
should be exhibited in such manner as to produce its constitutional 
impression with the least possible delay. Counter irritation will also 
be useful, the light must be carefully excluded, and every part of the 
antiphlogistic system rigidly enforced. In the management of this 
formidable affection, the surgeon should bear in mind the suddenness 
of its onset, and the rapidity of its progress; irreparable mischief is 
sometimes produced in a very few hours; and although the extent of 
the depletion must be regulated by the constitution and state of the 
patient, it ought in every instance, to be carried as far as can be done 
consistently with a due regard to these circumstances.” 


Chronic retinitis is so often the cause of amaurosis, that our 
author treats of them in the same section. His summary of 
the symptoms is worthy of being transcribed entire: 


“Acute retinitis, whether owing to the vehemence of the attack, 
neglect, or insufficient treatment, is extremely liable to terminate in 
loss of sight ; but there is a chronic inflammation more frequent in 
its occurrence, which may be equally destructive to vision, and as itis 
perhaps the most common cause of amaurosis, may be properly includ- 
ed in the description of that disease. 

When amaurosis occurs as a consequence of chronic inflammation 
of the retina, the usual indications of vascular excitement are present, 
though in a much slighter degree than in the acute form; the patient 
complains of pain or uneasiness in the eye, accompanied with a sense 
of heat, dryness, and a morbid sensibility to the impression of light, 
which, however, may not amount to actual intolerance. He evinces 
an aversion to use the organ, and is often annoyed by musce volitan- 
tes and ocular spectra of different kinds. The sensibility of the mem- 
brane is gradually lessened by interstitial deposition, and vision is 
impaired in every intermediate grade, from slight dimness to total loss 
of sight; objects at first appear obscure, as if enveloped in mist or 
smoke, are confusedly blended together, and in some instances are 
only partially discerned; while in others their shape is variously dis- 
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torted, or there is an erroneous perception of colour. Strabismuyg 
double vision are frequent symptoms, and it may happen that w 
the central portion of the retina is quite insensible, the patient jg 
capable of seeing objects situated latterally with tolerable distinctnegg, 
The ocular spectra assume various forms ; exhibiting an appearan, 
as of net-work or gauze, dark motes, or pellucid serpentine tubules 
strie, and not unfrequently flashes of light, sparks, and other Jumj. 
nous bodies. They may be either fugitive and occasional, or 
and permanent; and are an unfavorable symptom, inasmuch as they 
usually indicate alteration in the texture of the retina. The pain, 
likewise, differs in degree, nature and situation; it is often ac 
nied with giddiness, and is frequently a prominent subject of com. 
plaint, though in many cases it is rather an uneasy sensation of fullness 
and distension, than a feeling of positive suffering. It may be either 
constant or otherwise, assumes sometimes the form of general head. 
ache or hemicrania, and is frequently confined to the brow and neigh. 
bouring parts. The pupil is usually dilated and immoveable, or if 

iris still preserve any degree of activity, its motions are sluggish and 
limited in extent; instances, however, of regular contraction and dil, 
tation are not very uncommon. If one eye only be amaurotic, 
pupil may often be observed to dilate when the other is cd a 
vice versa; it is very frequently irregular, and instead of its nat 
pure black colour, exhibits a dull, turbid, or horny appearance. When 
the amaurosis arises from general debility, or is symptomatic of irrita- 
tion in other parts of the body, the pain and other indications of in- 
creased action, are much less apparent, and in many instances, there — 
is, from the beginning, a diminished sensibility to light, the patient 
requiring a brilliant illumination of objects for the purposes of vision, 
Imaginary sensations about the eyes are not unusual, and the disease 
is sometimes complicated with paralysis of the levator palpebre. In 
every instance where the amaurosis is complete and inveterate, the 
countenance loses its expression, and acquires a vacant unmeani 
stare, which at once betrays the nature of the malady. Under sue 
circumstances, also, the globe frequently has a tremulous, vacillating, 
or rolling motion. 

The progress of amaurosis is extremely variable ; it may be produced 
suddenly, or as is more frequently the case, may require months or 
even years for its fulidevelopment. It is most common in the middle 
period of life, usually commences in one eye, and does not attack the 
other, until vision in that first affected, is either much impaired or 
totally destroyed ; and may be either complete or partial, permanent, 
temporary, or periodical.” 


Without following him through the details of the treatment 
of this affection, which must necessarily be extremely diver- 
sified, and are always uncertain in result, we shall transcribe 
a paragraph on one of the remedies, as being new to many of 
our readers: 





’ *‘Strychnia promises to prove an useful acquisition to our therapeu- 
tical agents in some forms of amaurosis. It is employed in the ender- 
mic method ; the cuticle having been removed from a space above the 
brow by the previous application of a blister, one-fourth of a grain is 
sprinkled on the abraded surface. The quantity is gradually inereased 
to two grains, and if it occasion much pain or irritation, it may be 











SL ee Oe a eS re 








Diseases of the Eye. 245 


with a little pulverized opium, or any simple substance. Mrp- 
yEmorE and others speak of this article in terms of high commenda- 
rf the effects which occasionally follow its employment, depend 


ion, but ; : ; ; : 
probably jess upon its general impression, than its action as a local 


irritant.” 

The iris is frequently inflamed. Itmay become jnvolved in the 
inflammation of other tissues of the eye, but an idiopathic iritis 
ig not uncommon. Like those of the other serous membranes, 
its inflammations throw out a coagulating lymph, which some- 
times plugs up the pupil, and often loads the membrane so as 
to diminish its mobility. The pupil generally becomes per- 
manently contracted. As a consequence of these various 
lesions, blindness is often the ultimate result of iritis, whether 
acute or chronic. The treatment of the former is well sum- 


med up by our author in the following page: 


“ The principal danger in iritis, arises from the effusion of coagula- 
ble lymph—an occurrence which can only be prevented by the adoption 
of prompt and judicious measures. Venesection should never be 
omitted when the state of the constitution will permit its employment, 
and the repeated abstraction of blood by cupping, from the temples and 
back of the neck, with an active cathartic in the beginning, and the 
rigid observance of the antiphlogistic system, will always be proper. 
Itis in this disease that mercury most conspicuously displays its reme- 
dial powers, in preventing the deposition, and promoting the absorp- 
tion of lymph; it should be early administered in such quantity as will 
place the aystem fully under its influence with the least possible delay, 
and it is Sometimes necessary to continue its impression during a 

eriod of several weeks. Salivation is not absolutely required in every 
instance, but it generally produces a more decided effect upon the 
symptoms, and is therefore advisable whenever they assume a threat- 
ening aspect. Frictions over the brow and temples with equal parts 
of the tinctures of belladonna and cantharides, or the liniment hy- 
drarg. comp.* blended with opium, are often useful in’allaying the 
severity of the pain; anodyne fomentations+ may also be prescribed 


mixed 








* BR. Ung. Hydrarg. Fort. 
Aas, 6 By ee 
Camphoree, 

Beis HM 6 4 oe ee oe 
Aque Alimon. « « .« « = « « » Gl 


To the camphor dissolved in the spirits of wine, add the aqua ammonia, and the 
ointment previously blended with the lard. 


t BR. Capsul. Papav. Alb . . 2. 2. «© Sj 
Chamzmel, .0 2° + 6 6 “ss 0 Sie 
eS a ee 
emt. as. As ES. a 

R. Fol. Stramon. Recent. . . . .« Siij- 
AqQU@, = 2 oe ew we 8 ks 8 0 Oli 
Evaporate, in each of the above prescriptions, one third of the fluid, and strain. 
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with the same view, and particular attention should be directed to gi: 
viate the contraction of the pupil by means of belladonna, though it 
fortunately happens that this narcotic exerts comparatively little infly 
ence over the membrane in its inflamed state. Counter irritation « 
inadmissible during the existence of the acute symptoms, but is an . 
ful auxiliary after the active stage has subsided. Mr. Carmic 
warmly recommends the oil of turpentine* when from any cause, 
substitute for mercury is desired, and its utility in such cases has been 
confirmed by the testimony of others. Where the iritis has 

a chronic form, and the patient has been much debilitated by the pre. 
vious treatment. the sulphate of quinine is sometimes eminently sep. 
viceable; and if under these circumstances, there should bea con- 
gested condition of the external vessels, some gentle astringent, oy 
stimulating collyrium may be employed with advantage.” 


The treatment of subacute or chronic iritis is by the 
same means as acute, applied (except the counter irritation) 
with less energy. This variety is often associated with cer. 
tain constitutional lesions—the syphilitic, rheumatic, and stry. 
mous—when the remedies adapted to the cure of those morbid 
states of the constitution, are indispensable. 

From the beginning to the end of a case of iritis, it is impor. 
tant to keep the pupil dilated. An ingenious graduate of the 
University of Pennsylvania, Dr. Samuel Cooper, was the first 
to point out the power of narcotics in dilating the pupil. His 
experiments were made with stramonium, in 1797. Our 
author has introduced Dr. Walker’s explanation of the modus 
operandi, which we shall transcribe: 


‘* An ingenious explanation of the modus operandi of these sub 
stances is given by Mr. Waker. He supposes that the branches of 
the third and fifth pair of nerves, which unite to form the lenticular 
ganglion, preside, respectively, over the dilatation and contraction of 
the iris; the former being appropriated to the radiated, and the latter 
to the circular or orbicular fibres. Filaments from the same division 
of the fifth, are also distributed to the palpepre and forehead, and 
through this nervous communication the narcotic influence is propa- 
gated to the sphincter fibres of the iris, which, by their extreme deli- 
cacy of structure, and the absence of any fixed attachment, are ren- 
dered liable to paralysis from a degree of narcotism which would not 
otherwise be perceptible. The contraction of the orbicular fibres 


* RK. Ol. Terebinth. Rect. . . . . . 3. 
Vitel, Unmis Ovi, 2's 0 8 et , 
Terre simul, et adde gradatim. 
Emuls, Amygdal.. . . . « « Siv. 
Syr. Cor. Aurant, .... « «+ + Sik 
Tinct. Lavend. Comp. . . . . 3iv. 
Ol Cmnam. .. - « - « gttiv. 
Dose, 3i, three times a day. 
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, temporarily suspended, while those supplied by the third 
mee on’ Peir vitality unimpaired, the antagonism is destroyed, 


and dilatation is of course the result.” . 


Dr. L. has devoted only seven pages of his manual to the 

methods for the formation of an artificial pupil; but in that 
brief space, has given a clear and intelligible account of the 
diferent operations for that purpose. They are referred to 
three different heads: first, Corotomia, or simple incision, with 
the knife of Cheselden, which has been improved in Wills’ Hos- 
pital, to which he belongs, by giving it the shape of a sharp- 
pointed bistoury ; or by the scissorsof Maunoir: second, Corec- 
tomia, or the excision of a part of the iris, by dragging it with 
a hook or forceps, through a puncture in the cornea, or by cut- 
ting out a triangular section, the base of which is towards the 
ciliary ligament, with a pair of scissors: third, Corodialysis, or 
the separation of the iris from its sclerotic attachment with a 
curved cataract needle passed across the disk of theeye. We 
regard these operations as the most difficult which the opthal- 
mic surgeon is calledon to perform. The selection among them, 
must be made from considerations connected with the state of 
the eye, in each individual case; and the judgment of the ope- 
rator, will appear in the manner in which his decision is made. 

Diseases of the lens and its capsule, are next presented. 
Capsulitis, or inflammation of the capsule, is disposed of in a 
couple of pages; quite enough, we think, for a subject so 
obscure; though a thoroughbred German ophthalmologist, 
would expand it into along chapter, the result of which would 
be, that nothing can be done, but to remove, by an operation, 
the cataract, which is the inevitable consequence of such a 
morbid action. ‘To this operation, eighteen or twenty pages 
are devoted. They present a distinct though brief view of 
the varieties of cataract, and the different methods of opera- 
ting; but our limits forbid our entering, at this time, on a sub- 
ject of so much magnitude, and we shall ere long make it the 
topic of an entire article. The same want of space, must 
preclude us from noticing in detail, the remaining heads, of 
which the principal are, hydrophthalmia, glaucoma, synchisis 
oculi, ophthalmitis, or simultaneous inflammation of several 
tissues, atrophy, cancer, fungus hematodes, extirpation of the 
eye, strabismus, and the different opias. 
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These ped other heads, are expanded according to their 
relative importance; and complete the Manual, in a wa 
4 which, in our humble opinion, constitutes it the best elemen. 
‘tary and text book for students, before and during their attend. 
ance upon lectures, that has yet fallen into our hands, The 
style is simple and perspicuous; extraneous matters are exclu. 
ded; the definitions are generally well expressed; and the 
diagnosis of almost every affection is adequately made out, 

As our article is designed to encourage students and young 
physicians, in the study of ophthalmic diseases, we shall be | 
excused for reminding them, that this department of the pro. 
fession has been most discreditably neglected by us. Nothing 
is more common, than to hear physicians, and in this count 
they all profess to practise surgery, acknowledge their igno- 
rance of diseases of the eye. But why should this be the 
case? We sincerely hope it will not be so always. The 
great importance of the organ, taken m connexion with the 
frequency of its maladies in the West, and the remoteness of 
many patients from those who have been careful to prepare 
themselves for this kind of practice, should inspire our students 
with a more conscientious ambition in this matter. Our med- 
ical schools, also, should awaken to their duty on this subject. 
We believe it to be a fact, that but few candidates for grad- 
uation are examined on diseases of the eye; and that many of 
them go forth with diplomas, unacquainted even with the 
diagnosis of its most common maladies. Not a little of this, 
it must be confessed, results, ex necessitate, from the short time 
allotted, both by teachers and pupils, to the study of medicine. 
If departments of medical knowledge must be passed over 
superficially, it is natural, and indeed proper, to neglect those, 
which, in reference to the preservation of life, are least im- 
portant; but the loss of sight is a calamity of so much mag- 
nitude, that ignorance, from the hurry of preparation, should 
not excuse him by whom it is perpetrated. 

In conclusion, we ought to state, that Dr. Little has appen- 
ded to his work a comprehensive and valuable formula medica- 
mentorum, selected from the best practical writers, which of 
itself would be worth more to the insulated practitioner, than 
the cost of the book. D. 
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Art. V1.—Disrasts or tHe Urervs. ™ 


Treatise on the Functional and Organic Diseasesyof the Uterus, 
From the French of F. Durarcque, Dogteur in Medicine dela 
Faculte, &c. &c. Paris. Translated, with notes, by Joszern 
Warrincton, M. D., of Philadelphia. 1837.  8vo- pp. 455. 
(CONCLUDED FROM THE LAST NUMBER.) | 
The theory maintained by our author, in regard to the forma- 
tion and development of malignant tumors, excludes, of course, all 
ideas of the conversion of the normal tissues into the substances 
which constitute the diseased structure. The diminution of the 
natural tissues, which is observable in cases of schirrous deposition, 
is the result of absorption, brought about by the mechanical pres- 
sure of the morbid mass. It is, in truth, a genuine atrophy, and 
not at all explicable upon the principle of a pathological transfor- 
mation affecting these tissues. The only changes or alterations 
which take place, are to be sought in the elements which com- 
pose the abnormal structure. But these we shall not trespass upon 
the time of our readers to develope. Softening, suppuration and 
ulceration are phenomena, in the progress of malignant tumors, 
which are too familiar to the profession to require a single remark, 
for the purpose of elucidating their course, relations or peculiari- 
ties. A more interesting and important question, in regard to these 
tumors, is, whether they are susceptible of resolution? M. Du- 
parcque decides in the affirmative, maintaining, that “all the ac- 
cidental tissues are subject to the double movement of composition 
and decomposition.” In illustration and support of this opinion, 
he has given two very striking cases; in each of which an exter- 
nal schirrus corresponded most remarkably with the condition of 
the general system; the changes in the increase and diminution 
of the local disease, vibrating most exactly with the fluctuations of 
the individual from a state of embonpoint to one of emaciation, 
and vice versa. 
In regard to the power of the absorbent system over the en- 
gorgements of the uterus, M. Duparcque has embodied his opin- 
ions in the following propositions: 


“From the character of the matter which constitutes edema, we 
should suppose (he says) it might be absorbed. 
“The resolution of sanguineous congestive engorgements, or those 
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caus acute or chronic inflammation, is not-less easy; and we may 


also caleulate upon the resolution of indurated engorgements, 
”.*Jt is, however, impossible to effect the resolution of schirrous or 


cerebriform engorgements, when the matters of which they are congtj, 


“a tuted are encysted. Under other circumstances, resolution can be ae. 
complished more easily, perhaps, in the schirrous alterations than in 
others. 


‘Finally, those alterations which are yet incomplete, as long ag the 
organic plexus, or net work, remains unimpaired, are more easily ab. 
sorbed than those in a complete state of ramollisement.”’ 


Concurring in these views generally, we cannot yet forbear to 
remark, that the idea of encysted schirrus is new tous. We do 
not believe that it has any existence in pathology; neither are we 
prepared to admit, with our author, (upon the presumption that 
he is correctly translated) that schirrous tumors are more suscep. 
tible of resolution than others which are the product of common 
inflammation. ‘hat they are occasionally absorbed cannot be de- 
nied, without discrediting the testimony of some of the highest 
authorities in the profession, along with M. Duparcque himself, 
as well as the evidence of our own observation; but that this is a 
frequent occurrence, or one easi/y brought about, is a gratuitous 
assumption, and contrary, we think, to medical experience. 

On the importance of exploring the uterus for the purpose of 
attaining a more correct diagnosis of its diseases, there can be but 
one opinion among medical men. It is, nevertheless, a fact, 
that this mode of investigation is almost entirely overlooked by 
country physicians, and much too seldom resorted to in city prac- 
tice. Exposed to an almost infinite variety of pathological states, 
resem)ling each other in a large concourse of common phenome- 
na, and possessing but few that are distinctive, or pathognomonic, 
the uterus should be carefully examined in every case, when there 
is the least ground to suppose that it is the seat of a morbid altera- 
tion. It is only by bringing the results of symptomatology to the 
test of one or more of our senses, that we can arrive at such asure 
diagnosis, as shall constibute the basis of a rational and enlight- 
ened practice. The uterus must be recognized and spoken of as 
an integral part of the economy, in our professional intercourse 
with the fazr sex, and it must be explored with the utmost free- 
dom, (but, at the same time, with the most scrupulous delicacy) 
if we would escape the imputation of empiricism, or discharge our 
responsible duties in a way that shall satisfy our consciet 
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ces, and the just expectations of our patients. To 0 n 
amidst the mazes of obscurity, or to surrender one’s self up tot 
leadings of a dogmatism which never doubts, is the inevitable te 

dency of a system which neglects, whether from indolence or fas- 

tidiousness, the obvious methods of pathological investigation. A 
just regard for professional reputation, and the sacred obligations 
of humanity, call upon the physician, under all circumstances, and 
at all times, to exercise much care and caution in forming opinions 
which are to influence his practice; but in a class of affections so 
peculiarly liable to be confounded as are uterine diseases, it is an 
imperative duty to neglect no means that may enlighten the judg- 
ment, or direct our methodus medendi in the way of safety and 
success. Of these means, the examination technically denomina- 
ted “touching*” is the most important, and almost the only one 
employed in this country. We shall not enter into any details 
concerning it. Directions for its conduct are to be met with in 
all the standard works on midwifery, and many useful bints are 
contained in the volume under review. It is sufficient for us to 
remark, that the uterus is accessible directly through the vagina, 
and indirectly through the rectum, and in certain conditions 
through the anterior parietes of the abdomen. In general, the 
«vaginal touch” is all that is necessary; but in cases of obscurity, 
a combination of all these methods is occasionally requisite to dis- 
pel doubt. Nay, more, in France, and on the continent of Eu- 
rope generally, the sight is often invoked to confirm or correct 
the evidence furnished by the touch. By means of a speculum 
and a strong light, the mouth and neck of the uterus are rendered 
visible, and the pathological condition of these parts:is made ob- 
vious tothe eye. That this method of exploring the uterus will 
ever become common in the United States we very much doubt; 
but, fortunately, the occasion for its employment, in our opinion, 
can seldom occur. When it does, gentle perseverance on the 
part of the physician, aided by good sense on the part of his pa- 
tient, will generally prevail over that innate modesty, which is the 
brightest jewel of the female character, and which no man should 
wantonly or unnecessarily offend. For the purpose of applying 


leeches or medicines to the as time and cervix uteri, the speculum dilies, 







is a convenient instrument, and in this view, we apprehend, 
much more important, than as a diagnostic means; in which 
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pacity it might be discarded, as we have already intimated, With. 
out much prejudice to the cause of humanity, or of science, 

"The second part of M. Duparcque’s work is more practical, 
but, at the same time, more prolix; in consequence, chiefly, of the 
introduction of cases to illustrate the effects of his remedies, or the 
progress of disease. In our attempt to analyze his book further, 
we propose to pass by detuils, and to confine ourselves Principally 
to his therapeutics, interspersing, occasionally, such an account of 
the pathology and morbid appearances, as may be necessary to 
exhibit a faithful, but concise, picture of his labors. “Our author 
comprehends all organic affections of the uterus under the gene 
ral terms of engorgement and ulceration. The former he uses to 
designate a morbid “augmentation of volume in the parietes of 
the uterus,” as distinguished from that increase which is the cop. 
sequence of the development of its cavity. It is not, however, 
every increase in the parietes of the uterus which deserves the ap. 
pellation of engorgement. The augmented volume may be con. 
nected with various pathological states of the organ. For exam- 
ple, the increase may be extrinsic, constituting excrescences, or inter- 
stitial, constituting engorgements, properly so called. 

Of excrescences, our author mentions a variety, which not un- 
frequently attacks the cervix weri. These are fleshy, and vary 
in form, size and consistence. Their development is unusually 
slow, and their presence occasions no particular disturbance. To 
this point, we have the concurring testimony of Portal, who found 
them in the dead bodies of many women, in whom there was no 
suspicion of their existence during life. In the greatest number 
of cases, these vegetations are soft, insensible, more or less bloody, 
and accompanied by a sero-mucous discharge; which does not, 
however, impair the functions of the organ. At other times, they 
acquire a very large size, and a considerable hardness of texture, 
and are attended with an abundant sero-muco-bloody discharge, 
and menstrual derangement. In this state, they are liable to be 
taken for carcinoma, and, according to Breschet, the mistake has 
been committed. 

Of engorgements, properly so termed, it may be said that they 
_eaffect the neck, body, or whole of the uterus at once. But the 
) neck is the most common seat of these affections; the body being 


snerally involved secondarily, by a progressive extension of the 
pase. 
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\- Engorgements are characteristic of various pathological states. 

| They may be connected with, lst, Hypertrophy; 2d, GEdema; 34, 

; Sanguine Congestion; 4th, Inflammation, acute or chronic, and 

induration; 5th, Schirrus; 6th, Tubercles; 7th, Cerebriform al- 

terations; 8th, Melanic alterations.” 

bt Hyrerrropuy being merely an excessive development of the 
natural parenchymatous structure of the uterus, does not deserve 

to be regarded as a diseased state; and, indeed, it partakes so lit- 

tle of this character, that it never interrupts the functions of the 
organ, or gives rise to any peculiar morbid phenomena. It only 
deserves notice, because it is liable to be mistaken for other or- 
ganic alterations, or to produce a predisposition to them. Hy- 
pertrophy of the uterus is general or partial. The former affects 
the entire viscus, and is very rare; the latter the neck only, and 
js quite common. Partial hypertrophy is sometimes an impedi- 
ment to labor. In this case, it is evident that the obstacle arises 
from an unequal distribution of the contractile fibre of the uterus, 
which prevents its mouth from yielding to the expulsive efforts of 
the organ. The circular and longitudinal fibres being no longer 
in harmony, it is necessary that their relative forces should be res- 
tored, in order that the parturient action may progress regularly. 
The application of the ointment or of the extract of belladona, by 
paralysing the action of the circular fibres, is said to accomplish 
this end at once, and to produce in these cases a happy and speedy 
influence upon the termination of labor. In France, and on the 
continent of Europe, this practice is general, and highly extolled. 
In our own country, but little reliance is placed upon it. This, 
perhaps, proceeds from the want of care and accuracy in discrim- 
inating the cases to which it is adapted. In cases of rigidity of 
the os uteri, dependent upon serous or sanguine engorgement, or 
schirrous induration, it is evident that no benefit can be expected 
from the remedy. 

OpemaTous ENGoRGEMENT of the neck of the uterus rarely pre- 
sents itself except during labor, and in the puerperal state. It 
does, however, sometimes occur, independent of parturition, and is 
then, for the most part, connected with a leuco-phlegmatic tem- 
perament, and a broken state of health, indicated by debility, pale- 
hess, and general eedema. Its anatomical characters, as contra- 
distinguished from inflammatory engorgement with induration, are 
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its lightness, transparency and softness, retaining the impression of 
the finger when strongly pressed upon. In addition to such gene. - 
ral remedies as appear to be indicated by the state of the consti. 
tution, the treatment resolves itself into scarifications, leeching and 
tonic or astringent injections. Of that form of the disease whic} 
is consequent upon parturition, the cure is spontaneous, requiring 
only rest and a little patience. 

Of sanguine engorgements of the uterus, our author makes three 
species:—I, Engorgements by simple sanguine congestion; 2, En. 
gorgements by congestion, with hemorrhage; 3, Inflammatory en- 
gorgements. 

SIMPLE SANGUINE ENGORGEMENT Of the uterus is the result of ya. 
rious defermining causes; and it consists in the accumulation of a 
greater quantity of blood in the vascular system, or parenchyma. 
tous structure of the organ, than usually circulates in it. This 
plethora does not always constitute a state of disease. It exists, 
for exainple, at every menstrual period, and is then a part of a 
genuine physiological action. It is also observable, after parturi. 
tion, and is essential to gestation. When it occurs, however, at any 
other periods than “those normal epochs, which we have just men- 
tioned,” or when it transcends certain limits in intensity or dura 
tion, it becomes a genuine pathological state, and demands atten- 
tion. 

Every congestion of the uterus consists of two stages—an ac- 
tive, during which the blood is determined by a fluxionary move- 
met to the organ, in greater quantity than usual; and a passive, | 
in which the blood, being already accumulated in its tissue, is re- 
tained. there. The function of innervation lies at the very source 
of the “fluxionary movement;” and itis for this reason, that elec- 
trical currents, passed in the course of the nerves of the uterus, 
from their commencement to their termination, have been found 
so useful in amenorrhea dependent upon uterine inertia, and in 
that form of the disease which is accompanied by vicarious hem- 
orrhage. | 

An interesting question in regard to abnormal uterine fluxes 
would seem here to present itself; viz: whether they might not 
be arrested by passing electrical or galvanic currents in a direc- 
tion the reverse of those employed to excite them? Do not mor- 
al emotions, which, occurring at the approach of the menstrual 
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eriod, or during the flow, prevent or arrest the discharge, act af- 
ter this manner? 

Congestive engorgement of the uterus, besides its spontaneous 
development at the menstrual periods, and after delivery, is pro- 
duced by numerous causes, which may be arrayed into two class- 
es, The first acts, primarily, by exciting the “fluxionary move- 
ment;” such are violent moral emotions, or exercise, and general 
stimulants; to which we may add, certain emmenagogues, and the 
excitants proper to the genital organs, as coition and masturbation. 
The second comprehends such causes as operate upon the exha- 
lent vessels of the uterus, to prevent that local depletion, which, 
in normal cases, is the crisis of the congestion. It is thus, for ex- 
ample, that cold, lively moral impressions, and the intemperate 
use of astringents, act during menstruation, and subsequent to ac- 
couchment. In the first instance, the menses are suppressed; in 
the latter, the lochia; while in. both, the persistance of the fluxion 
co-operates to continue or increase the congestion. 

The tendency of the engorgements which present at the 
menstrual period, and subsequent to accouchment, is to en- 
large, if they be not relieved by the occurrence of the discharges, 
which are usual at those epochs. It nevertheless happens, in the 
former instance, that many repetitions of the menstrual molimen 
are requisite, be‘ore any permanent congestion takes place; the 
hlood which is urged into the uterus, by the fluxionary movement, 
readily passing into the general circulating system, upon the fail- 
ure of this primary condition of menstruation. Of this spontane- 
ous resolution of uterine plethora, we have frequent examples in 
the phenomena immediately antecedent to puberty. There is at 
this time a periodical fluxion to the uterus, with such a condition 
of the exhalent, or secretory apparatus, as prevents the escape of 
the fluid, which is destined, in the economy of nature, to unload 
the vessels. Yet no disease ensues, until, by repeated sanguine 
determinations, without equivalent discharge, the organ becomes 
the seat of a permanent congestion. We have already remarked 
upon this state, as giving rise to displacements of the uterus, to 
ammenorrhoea and sterility; and thrown out some hints for the 
management of these affections, when they depend upon this 
cause. But the congestion itself demands a treatment, even when 
itis unattended by any of these inconveniences; for it is apt, as 
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we have seen, to terminate in inflammation, and the most Serious 
organic alterations. The first and leading indication in the 

is to arrest the fluxionary movement, by removing the Causes 
which produce or maintain it, or to determine it to other parts 
derivatives, such as blood-letting, general and topical, emetics ang 
irritants, applied more or less remotely from the seat of the gop, 
gestion. Should these fail, we have then to consider the 
which act more directly to produce a resolution of the engorge. 
ment. Of these, blood-letting, again, is one of the most eff. 
cient; and, in connection with cathartics, antimonials, baths apg 
emollients, it seldom fails to produce a prompt disgorgement of the 
organ, or to place it in a condition to emit the menstrual fluid, 
which, in certain stages of existence, is the natural cure of the 
congestion. In many cases of the retention of this discharge, 
where there is reason to believe that it is owing to a spasmodic 
action of the exhalent apparatus indicated by pain and uterine 
colic, or tenesmus, the happiest effects are often experienced, by 
associating, with the remedies first named, sedatives and anti-spas. 
modics. Finally, we may substitute for the evacuation, the de. 
traction of blood, by leeches applied upon the engorged part, 

By the judicious combination of these means, we shall general. 
ly succeed in relieving simple congestive engorgement of the uterus; 
but there is, according to M. Duparcque, another species of this 
disease, accompanied with hemorrhage, which demands a modif- 
cation of treatment, and which will now claim a few passing re- 
marks. 

This species of engorgement is developed after the same man- 
ner as that whose history we have just dismissed, and is obedient 
to the same causes:— 

‘‘Like it, it also results from a fluxionary movement, but excessive in 
degree, and particularly prolonged in duration: like it, it also consists 
in the penetration of a super-abundance of blood into the uterine tissue; 
but it differs from the above in this, that it is constantly accompanied 
by a sanguine discharge, which, notwithstanding its abundance and per- 
sistence, does not at all diminish the congestion: on the contrary, this 


engorgement tends, in spite of this spontancous means of disgorge- 


ment, to progress and undergo particular alterations, which we will en 
deavor to exhibit.”’ 


There are three periods or stages in hemorrhagic engorge 
ments of the uterus. 
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The type of the first period is indicated by the hemorrhagic conges- 
tion of the menstrual periods, or better still, by those which succeed to 
parturition. The local and general effects of the engorgements are 
the same as in the case of the simple congestive state, except that 
there is here, more sanguine discharge—also, a more or less consider- 
able increase of volume of the whole uterus, or of its neck exclusively; 
more or less deep red color; and the uterine orifice enlarged in propor- 
tion to the engorgement. ‘The consistence of the uterine tumour may 
readily appear, not changed—but in general, there is rather softening, 
much more marked as we approach the centre of the tumour. 

The hemorrhage presents paroxysms, sometimes alarming, and 
which occur spontaneously, or are the result of the action of all the 
causes capable of hastening the fluxionary movement, or of impressing 
a mechanical shock upon the organ. ‘Thus the erect position pro- 
longed—the agitation of running, dancing, coughing—the efforts at de- 
fecation, coition and the touch, increase the discharge, or incite it, if it 
had been momentarily suspended. ‘The engorgement increases at 
length, but without ever acquiring a considerable volume, as it does in 
eases of congestion, without hemorrhage; and at the same time, the 
ramollissement becomes more and more marked; the neck of the ute- 
rus appears to be of a deep red color, appearing as though the blood 
had been strained through the surface of the organ, by compression. 
This is the second period, or second degree of the disease. 

Thus far, the general phenomena evince only the loss of blood, and 
are in relation in intensity, with the abundance, duration, or more or 
less frequent repetition of hemorrhagies. Thus, there is a progressive 
discoloration of the tissues, loss of strength, sense of dragging and lan- 
guishment in the gastric and precordial regions, loss of appetite, or in- 
satiable hunger, as if nature was striving by an abundant alimentation 
to make reparation of the vivifying fluid, incessantly lost. | 

Let us repeat the essential characters of this kind of engorgement; 
tumefaction, softening, more or less deep red color of the cervix uteri, 
discharges by the orifice, of blood variable in quality, and an exudation, 
often appreciable of an analagous fluid through the surface of the tu- 
mour. 

These discharges are excited or aggravated by the touch and pres- 
sure, 

These pathognomonic signs are recognised directly by the touch, 
and the use of the speculum. 

At length, the third period arrives; sometimes after a very short in- 
terval, at others, when the affection has continued during several years, 
in the first and second degrees.. A new condition of things has ob- 
tained, when the third period occurs. 

As this alteration is commonly extended to the neck of the uterus, 
or affects that part only, we obtain by the touch and the speculum, the 
signs which are proper to it, and which characterise it. We find then, 
at the bottom of the vagina, and advancing more or less into that cavi- 
ty, a tumor formed by the engorged neck of the uterus, of a brown red 
colour, its surface, which appears pretty smooth to the sight, being al- 
Ways covered with layers of coagulated blood, seems a little uneven to 
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the touch. By pressing this tumor, a distinct sensation of crepitation 
is produced, depending probably upon a displacement of the half eo, 
agulated blood, which infiltrates the diseased tissue; at the same time 
that we very evidently observe this dark fluid escaping from the surfacg 
of these tumors, as if it was expressed from a sponge. 

At the opening of dead bodies, we find the altered part puffed, of g 
dark color, soft, friable, and pulpous. The uterine parenchyma jg re. 
duced into a mass of fibro-cellular and vaseular filaments, easily torn 
and lost in the midst of the dark and coagulated blood which is infiltra. 
ted into it. In a word, this alteration presents an exact resemblance to 
the tissue of an engorged and half putrified spleen. This alteration ap. 
pears to progress from the internal surface of the uterus to the exter. 
nal, in which we commonly find a more or less thick layer of uterine 
tissue, still unaltered. 

This alteration is often found in the midst of parts presenting traceg 
of inflammation, surrounded by purulent cavities. The altered mags 
is itself strewed with small cavities, and infiltrated with pus mixed with 
black blood. How is this transition affected from the engorgement of 
a simple congestive state, in which the blood merely occludes the ca. 
pillary system, and which constitutes the first degree of alteration, to 
the second or third degrees in which the blood indurates the meshes 
and interstices of the uterine parenchyma? 

Is it not that the prolonged contact of the fluids has weakened the 
tissues, or as may be said, macerated and destroyed them, with the ex- 
ception of some part of the cellular and capillary tissue? The natural 
or accidental state of relaxation, or of atony of the uterine parenchyma, 
should, if this be the case, favor the development and transformations 
of this kind of disease;—this is, in fact, what observation proves, We 
see the hemorrhagic engorgements affect, in preference, women of a 
soft constitution, and lymphatic temperament; those in whom the uterus 
has been fatigued by numerous and laborious aecouchements; finally, 
those in whom the menses are remarkable for their habitual abundance, 
the length of their duration at each period, and the frequency of their 
return. 

At the “turn of life,’’ this affection is favored by these two condi- 
tions: Ist. The return or the unusual perseverance of fluxionary 
movement: 2dly. The loss of elasticity, the organic feebleness of the 
uterine parenchyma, which permits it to be distended and infiltrated by 
the fluids and the blood which the fluxionary movement urges thither. 

Before reaching the third period, the hemorrhagic engorgement, in 
a certain number of women, takes another movement or direction. 
The centre of alteration, represented by the orifice and internal surface 
of the uterus, soft, macerated and destroyed, is transformed into an ul 
cer presenting a stratum, more or less thick, soft and putrilaginous; the 
limits of which, marked by chronic inflammation, form an almost self 
rhous base. ‘The general symptoms also disclose, by their intensity, 
or their special character, the existence of hemorrhagic engorgement, 
arrived at the last degree. 

To the general and complete discoloration, arising from excessive 
discharges, is joined a straw-like yellow tint, as in ordinary cancerous 
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affections. ‘The eyes are dull, the feebleness is extreme; and notwith- 
standing women, who, in common, have much embonpoint, still pre- 
serve the appearance of it, a firm flesh has given place to a gen- 
eral bloating, which conceals the marasmus of the muscular portion, 
and the flesh is really soft and ftabby. 

Hemorrhagic engorgement of the uterus is always a very seri- 
ous disease; but when it has arrived at its third state, necessarily 
fatal. There is then such a destruction of parts as to render a re- 
turn to the normal state of the tissue affected impracticable. But 
in the first and second stages of the disease, the danger from dis- 
organization is subordinate to that which arises from hemorrhage; 
and there is good reason to anticipate recovery from the adoption 
of a judicious and rational treatment; which none of our readers, 
who have been attentive to the principles we have endeavored 
briefly to exhibit, can be at a loss to comprehend. 

The primary indication in this engorgément, and the means of 
fulfilling it, are the same as in the preceding species. But in ad- 

dition to the remedies there indicated, for the purpose of arrest- 
ing or changing the local determination which maintains the con- 
gestion, we are called upon to adopt others, with a special refer- 
ence to the hemorrhage, which, by its continuance or violence, 
constitutes, in many instances, the immediate source of danger. 
Among the anti-hemorrhagic remedies, astringents justly occupy 
the first rank. But in order that they may produce any benefi- 
cial result, they must be adapted accurately to the pathological 
state. If the physician, occupied with a mere incidental phenom- 
enon (hemorrhage) overlooks the fundamental disease, and resorts 
to astringents, with a view of restraining the flow before the local 
determination, which maintains it, is arrested, he will infallibly 
perpetrate mischief. He may secure, it is true, the object of his 
limited therapeutics—he may restrain the hemorrhage; but he will 
inevitably precipitate his patient into greater peril, by aggravating 
the engorgement, or converting it into a state of inflammation~— 
far more dreadful in its consequences than the primary malady. 
On this subject, M. Duparcque has given us some very instructive 
lessons, and we might appeal to the experience of every physi- 
cian, at all conversant with uterine diseases, for parallel cases, to 
attest the mischievous results of a premature administration of as- 
tringents under the condition here stated. There is, neverthe- 
less, a point in hemorrhagic engorgements, where this class of 
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medicines will be found to exert the most favorable effect; but this 
point does not consist with a persistance of the “fluxionary moye. 
ment,” or an active state of the capillary circulation of the uterus, 
It is only after the local determination has been subdued by ap. 
propriate treatment, or the uterine tissue has fallen into a state of 
atony, denoted by the long duration or violence of the sanguine 
discharge, terminating in general debility, that astringents are jp. 
dicated. Under these circumstances, the most auspicious regylt 
may be anticipated from their employment. 

It is in the same relaxed state of the uterine fibre, that ergot 
has acquired a reputation in the treatment of hemorrhagic ep. 
gorgement. Nor is it difficult to comprehend its modus agendj, 
By its power over the contractility of the uterus, its tissue is ¢ on. 
densed with the effect of throwing back the engorged fluids into 
the current of the circulation, and of placing the organ ina cop. 
dition to resist their return. This explanation of the action of er. 
got is consonant to its general properties; but after all, it may not 
comprehend the whole secret of its almost miraculous power in 
this form of uterine hemorrhage. M. Duparcque claims for it an 
astringent property, and does not hesitate to aver, that he has ap. 
rested, by its use, hemorrhage from other organs besides the uterus, 
In illustration of the views and practice which we have endeay- 
ored to present in a condensed way, our author gives fourteen in- 
teresting cases, for which, as well as the diagnosis between hem- 
orrhagic engorgement in the third degree and other profound or- 
ganic alterations, we refer our readers to his book. 

In regard to inflammatory engorgement of the uterus, or metri- 
tis, our author adopts the common division of acute and chronic. 
In his account of the etiology and symptomatology of the acute form 
there is nothing that is peculiar. His history of the affection is 
essentially the same as that of other writers; and a similar obser- 
vation may be predicated of his treatment, with one or two excep- 
tions. Based upon the character of the disease, it - compre 
hends the whole circle of anti-phlogistic remedies. Bleeding, 
general and topical, proportioned to the intensity of the phlogosis, 
evacuants, antimonials, diaphoreties, revulsives, irritants applied 
on different parts of the body, and emollient cataplasms to the 
hypogastrium, with absolute repose and rigid regimen form an ag: 
gregate of remedies sufficiently consonant to the general routine 
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to exempt us from the necessity of any thing more 


of practice, 
than a simple allusion to this portion of the book. The only pe- 


culiarities in the treatment recommended by M. Duparcque are 
antimonial inunctions, and the application of leeches upon the en- 


gorged part. 
Of the value of tartarized antimony, given by the stomach, in 


the subdued forms of inflammatory action, the profession has been 
long apprized; but this favorable estimate of the medicine has 
been much enhanced of late years, by the remarkable effects 
which are observed to result from its use, in the whole class of 
phlegmasia, when employed in large doses, after the counter-irri- 
tant plan of the Italian physicians. That it is capable, however, 
of affecting the constitution, and of producing the same beneficial 
results by endermic administration, was a revelation reserved for 
M. Duparcque, who has given several cases to prove the efficacy 
of this method of employing the remedy. The unguent, which he 
uses, is composed of one drachm of tartar emetic and one ounce 
of simple cerate. Of this, half a drachm, rubbed into the inside 
of the arms or thighs, is sufficient for a single application. The 
only condition of its use, is that the violence of the inflammation 
shall have been previously abated, by the employment of the anti- 
phlogistic means we have pointed out under this head. The 
prompt dispersion, by this method, of inflammatory engorge- 
ments of the uterus, which, having attained a certain point in the 
progress of resolution, are, nevertheless, stationary under the ordi- 
nary modes of treatment, has impressed M. Duparcque with the 
greatest confidence in its powers, under these circumstances. Nor 
is he less enamored with the effects, in these cases, of local bleed- 
ing, made immediately on the diseased organ; for he avers, (and we 
are disposed to assent readily to his assertion) that “it is neither 
less prompt nor less efficacious than antimony employed in fric- 
tions.” Of this remedy, in engorgements of the uterus, we shall 
speak more fully in a subsequent part of this review. 

The diagnosis between induration of the neck of the uterus and 
schirrus, has always appeared to us to be a matter of great difli- 
culty; and the attempts to establish it upon a consideration of the 
form, consistence and color of these tumors, or the character of the 
pains which attend them, are exceedingly infelicitous and unsat- 
isfactory. It is not, therefore, in our opinion, without good reason 
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that M. Duparcque has associated and treated of chronic metritig 
induration and schirrus, under the generic appellation of hard ep, 


gorgements of the uterus. 
The anaTomicaL cHaracters of schirrus and induration ar 


thus pourtrayed by our author:— 


‘‘Schirrus is characterized by a white color, with a bluish or 
tint of its tissue, which is semi-transparent, very hard, resisting, creak, 
ing under the instrument which divides it; according to the alveolar or 
radiant disposition of its net work, and its more or less white eolor, jt 
presents the aspect of a chesnut, a turnip, or the intervertebral carti- 
lages, 

Ordinarily, little, or even no traces of the tissure proper to the organ, 
are found in its composition. 

In the engorgement by induration, the tissue which composes it, and 
which presents, in the living subject, a hardness analagous to that of 
schirrus, is, ifnot soft, at least pliable; the color of the tissue, which is the 
seat of it, has only grown pale. We can still readily enough distinguish 
the tissue (normal) the fibres of which are only dispersed by the pre. 
sence of a more or less concrete fibro-cartilaginous matter, which we 
can sometimes indent by pressure or scraping, especially after macer. 
ation for some days. It would seem that here, there was merely g 
mixture of the product of chronic inflammation with the tissue of the 
organ, whilst in schirrus, there is a sort of combination, which gives 
to the alteration a more homogeneous aspect. In proportion as the in. 
duration is of longer standing, the anatomical differences which distin. 
guish it from schirrus, diminish and become effaced—tire tissue of the 
organ sinks down and disappears, the infiltrated matter becomes more 
and more concrete, and in passing into a species of cartilage, it acquires 
a greyer color, and a more transparent tint, characteristics of the schir- 
rous state.” 


It appears, from the above description, that these two patholo 
gical states—induration and schirrus—are so assimilated, that even 
the scalpel fails, in many instances, to detect any essential differ- 
ence between them; but even granting that the anatomical char 
acters of these alterations were more distinct, of what avail would 
this circumstance be to us, in a practical point of view, unless they 
presented also well marked diagnostic signs in the living subject; 
but this they do not; and we are left, in making up our opinionas 
to the particular character of the alteration, to the uncertain gui- 
dance of a few circumstances connected withits history, An ex; 
tensive comparison of cases has furnished M. Duparcque with the 
following results: 

Ist. The engorgements which affect the uterus of gir/s, are, in 
general, inflammatory. They, in this case, usually, though not 
always, implicate the whole organ. | 
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94. Thesame is true of those engorgements which succeed par- 
turition, at or before term; but contrary to what takes place in 
the preceding case, the neck of the uterus is commonly the exclu- 
sive seat of the alteration. 

34, The hard engorgements of the uterus, which occur in young 
females, whatever be their seat or their cause, belong much more 
frequently to the indurated, than the schirrous state. 

4th. These engorgements may prese;ve their character of chro- 
nic metritis or of simple induration for many years; but at the ap- 
proach of the critical age, they have a tendency to pass through 
the schirrous state to confirmed cancer. But if they pass this pe- 
riod without changing their nature, they then undergo transfor- 

mations both cartilaginous and osseous, 

5th. The engorgements which occur during the critical age, 
are, in general, and at the onset, of a schirrous, cerebriform na- 
ture, and when they commence by an inflammatory state, this is 
only transitory, and endures but a short time. 

6th. The engorgements which arise, and are developed a cer- 
tain time after the normal cessation of menstruation, (which, it 
may be said, happens very rarely,) present an extremely compact 
schirrous tissue. 

7th. The engorgements which promptly acquire a certain vol- 
ume, belong rather to chronic metritis, than to schirrus, of which 
the development is, in general, more slow and gradual. 

From a review of the whole ground in relation to the special di- 
agnosis of these two states, (induration and schirrus) we are led, 
irresistably, to the conclusion, that the evidence which must guide 
us in pronouncing, in the living subject, upon the ,existence of 
either, to the exclusion of the other, is uncertain and conjectural. 
But in relation to the general characters of hard engorgements, or 
the phenomena which distinguish them as a class, we are by no 
means left in the same doubt and perplexity. And this, fortunate- 
ly, is sufficient for every practical purpose; the basis of the treat- 
ment being the same, whether the alteration consist in chronic 
metritis, induration or schirrus. M. Duparcque lays down three in- 
dications to guide us in the management of hard engorgements of 
the uterus, 

“Ist. ‘To dissipate, or remove from the diseased organs the mate- 
rial elements of the alteration. 
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“2d. To modify or destroy the exaggeration of the Secretory op 
nutritive functions, by which these elements are separated from 
the blood, and assimilated to the affected organ. 

“3d. To excite or favor the absorption of the deposited morbjg 
matter.” 

We do not deem it necessary to enter into any details concern, 
ing the means which he proposes to fulfil these objects, We 
write for the initiated, and of course shall not wilfully expose our. 
selves to the imputation of being tedious, by the recital of matters 
that are known to every member of the profession; but shall cop. 
fine ourselves strictly to such points as, from their novelty or im. 
portance, are invested with peculiar interest. Bleeding, general 
and topical, evacuants, derivatives and abstinence are the great ip. 
struments wielded by the profession for the accomplishment of 
the first indication proposed by our author; and we do not per. 
ceive that he has added any thing to the stock of our knowledge 
in this respect, except in the single suggestion, (important we ad- 
mit,) of abstracting blood immediately from the diseased organ, 
From this he aflirms, that he has 


‘Obtained the most happy effects in cases of engorgements, either of 
the body or of the neck of the organ, even when he had suspected them 
to be of a scirrhous nature, and when they had already resisted the 
treatment ordinarily indicated in this dreadful affection. The rapidity 
with which the resolution is effected by this kind of application, is such, 
in certain cases, that it is necessary to have the evidence of it—notto 
be tempted to accuse of prepossession or of exaggeration, him who 
should announce such facts. 

The first effect of the application of leeches to the neck of the uterus, 
an effect which uniformly occurs, even in cases which do not admit of 
cure, or in copfirmed cancer itself, is to calm the sacro-lumbar distress, 
the lancinati¥is, and indeed all the severe pains which are the usual 
attendants on profound alterations of the uterus. , 

The number of leeches should be proportioned to the volume of the 
engorgement, the degree of predominancy of the inflammatory symp- 
toms, and to the general state of the strength. It may, however, bere- 
marked, that this direct bleeding produces less feebleness, other. things 
being equal, than general bleeding. It may also be used in those cases 
where the latter might be prejudicial; as for example, in the last stage 
of cancer. 

Let us observe, that in general, the most insupportable disturbances in 
the cancerous affections of the uterus, are less the result of the cancers 
themselves, than of the inflammation which they either determine 10, 
or develope in that part. 


Further,—The schirri, like the soft encephaloid masses,’ become 
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opened into uleers only after inflammation is developed in them, as is 

roved by the phenomena which accompany this effort of elimination, 
and the matters which escape from them. It is particularly at that 
time, that those excrueiating pains are manifested, which characterise 
the progress of cancer, or disclose their existence, when till then they 
have beenunperceived. Now, in these cases, the-leeches applied upon 
the tumors, arrest inflammation, suspend the pains which it had occa- 
sioned or exasperated; and may also retard the march of the disease, 
and delay the period of its fatal termination. 

In cases of cancerous ulcer, it is also to be observed, that the disease 
involves the neighboring parts only, after inflammation has been devel- 
oped there, in the form of protuberances or engorgements; the red co- 
lor and the painful sensibility of which, attest its inflammatory nature. 

In these cases also, leeches applied upon these parts, arrest inflam- 
mation, and consequently allay the pains which it produced, as well as 
suspend the progressive march of the ulcer. 

Thus, therefore, leeching upon the disease itself, effects its cure, or 
furnishes one of the most powerful palliations which we possess in the 
incurable alterations of the uterus. 

It isnot only when the engorgement occupies the neck of the uterus, 
that they are useful, for they do not produce less good in the engorge- 
ments of the uterus itself. 

When the uterus is low, and when in separating the labia externa its 
neck can be seen, a direct application of leeches can be made upon it. 
Accident once furnished me the opportunity of making this application 
without my wish to do so, and not without some uneasiness as to the 

consequences which might result. I did not then appreciate the advan- 
tages to be derived in practice from the happy and unexpected results 
which it produced. It was reserved to the practical sagacity of M. 
Recamier, to foresee the advantages which could be obtained from 
these valuable means. 

In other cases, when the uterus occupies its normal situation, the 
speculum serves to expose its neck, and conduct the leeches to this 

art. 

: When the instrument has been placed, so that the circumference of 
its opening exactly and exclusively embraces the neck ofthe uterus, to 
prevent the leeches from biting any other parts, a quantity of water 
should be injected, to wash away any matters which, by their qualities, 
would hinder the leeches from taking hold. . 

They are then to be placed in the tube, pushed up and maintained 
against the neck, by thrusting in after them, a cork or tampon of linen, to 
prevent their return; the tampon is to be withdrawn as soon as the 
leeches attath themselves to the uterus, which they commonly do very 
promptly. 

To the great astonishment of the patients, the biting and the suction 
of these animals are scarcely felt; sometimes, however, the patients, 
during this little operation, which they very much dread, because of 
the habitually painful state of the diseased uterus, feel a tickling, heat, 
and quick lancinating sensation in the pelvic and sacral regions. All 
these sensations are easily supportable. In ten or twelve minutes, the 
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leeches have taken, filled and falle off; they slide out of the speculum 
or may be removed by the finger or forceps. After having washed the 
arts by warm water injections, the speculum may be withdrawh, 

It should be remarked, that when the engorgement appears to be of, 
scirrhous nature, by its hardness, the length of time it has existed, and 
the whiteness of the-tumour; the punctures bleed very little after the 
leeches fall off, and that when on the contrary, the neck of the uterus 
was colored, of a moderate hardness; in a word, when the engorge. 
ment was more inflammatory than indurated, the bleeding was more 
abundant, and might even become alarming. It. is however easy to 
suppress the hemorrhage by the tampon. ‘The sanguineous disch 
become more and more abundant, almost constantly, in proportion ag 
the first applications of leeches, in bringing the uterine tissue to its nat. 
ural anatomical state, render it more permeable to the blood. 

Regard must be had to all these circumstances, in determining upon 
the number of leeches to be applied. We have not used more than 
dozen ata time; six to eight most commonly are sufficient to produce 
a bleeding free enough, and in the subsequent applications the number 
may be diminished. 

It has been said, that the orifices made by the leeches upon the neck 
of the engorged uterus, would not cicatrize, that they remained open. 
without always becoming ulcerated. It has been impossible for me to* 
detect any traces of the bites of the first leeches, when I have subse. 
quently repeated the applications; but this may readily result from the 
retraction of the engorged part, which necessarily brings about a pro. 
portionate diminution in the extent of the punctures, as we see in pro- 
found incisions in the tumefied part, the tongue for instance, become ’ 
reduced into linear divisions, imperceptible after the disgorgement, 

The unlooked-for success which I have obtained from the applica 
tion of leeches upon the neck of the uterus, in cases of engorgement, 
no less than in the most profound and most advanced alterations of the 
uterus, authorizes me to place this means at the head of all those whieh 
have been in repute against these formidable affections. Cure of the 
one, and relief of the others, have been. in great part owing. to this 
means. Other therapeutic measures ought not to be neglected; for 
they in general add to the efficacy of this, and in some cases produce 
the advantageous effects that could not be obtained from local bleeding. 

Nevertheless, we should have recourse to the application of leeches 
to the neck of the uterus only, after having practiced one or two gene- 
ral or derivative bleedings, in order to prevent the consecutive con- 
gestions, which would render the employment of this means, more 
prejudicial than useful. 


Of the practice described in the preceding extract, we have no 
experience, nor do we believe that it has been extensively tried 
in the United States, much as our physicians are in the habit of 
resorting to the topical abstraction of blood, in local inflammatory 
affections. Analogy, aside from all expericnce, would induce us 
to place upon it the most favorable estimate. But as has been 
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justly remarked by our author,*it should not be allowed to take 
the place ‘of general bleeding, which, in a great majority of ca- 
ses of hard engorgement of the uterus, is an essentially curative 
remedy, and in all, an important preparatory means. 

Among the remedies which are calculated to fulfil the sécond 

indication of our author, cicuta has acquired a very high reputa- 
tion, and indeed by many it has been regarded as a specific in 
cancerous affections. But it seems doubtful whether, after all 
that has been said in praise of it, it possesses any directly resolvent 
property. Its action is very probably limited to the nervous sys- 
tym, which we know holds an unlimited control over the move- 
ments of the blood, which supplies the material of the morbid al- 
teration, as well as over the absorbent vessels which are to re- 
move it. However this may be, cicuta is, according to M. Du- 
parcque, of all the substances which belong to.the modifiers of ner- 
vous influence, the article from which the most advantageous ef- 
fects have been obtained in schirrous and cancerous affections. 
The preparation used by M. Duparcque is the extract, prepared 
in vinegar oralcohol. It is given in pills, in doses of two grains a 
day, which may be increased gradually to a drachm in the same pe- 
riod. Neither the acetous nor alcoholic extract of cicuta disturbs 
the stomach as other extracts are apt to do; but they impart to it 
tone, and re-establish the digestion, whichis so frequently impaired 
in these severe affections. 
_ Aconite, belladonna, hyosciamus, solanum and lactucareum have 
each been invested, by their partial advocates, with a similar spe- 
cific power over the profound organic alterations of the uterus; but 
there seems to be no reason for conceding to those articles, what 
has been denied to their more important associate. ‘The truth is, 
that they are all useful as sedatives, not only to relieve pain, which 
is so prominent a symptom in these diseases, but to reduce the in- 
cicased innervation of the part to a state which shall admit of the 
resumption of its physiological functions, absorption and secre- 
tion. 

Asa narcotic, to relieve pain, opium may be used, when other 
remedies have failed. But from its stimulant properties, and its 
consequent tendency to produce capillary congestion, it should be 
resorted to only in extreme cases. It is a good rule, in regard to 
the administration of narcotics, for the purpose of allaying pain in 
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chronic diseases, to commence with small doses, and gradually to 
increase; and when the economy becomes accustomed to-their jm. 
press, to suspend, vary, or substitute them by others. O 
very mild medicines will calm the agitations of the system, 
when stronger have failed. The syrup of white poppies, or the 
distilled water of lettuce, seldom fail, it is stated by our author, ty 
subdue the vigilance occasioned by the “painful and distreggj 
sensations” consequent upon organic diseases of the uterus, 

As a part of the sedative medication of the diseases which attack 
the neck of the uterus, emollient and anodyne injections have q), 
ways occupied a share of professional attention. ‘They do good, 
undoubtedly, by cleansing the parts, and removing the irritation of 
acrid discharges; and in this way, perhaps, as well as by their ag. 
tion upon the local innervation, contribute at least to the comfort 
of the patient. “A decoction of marsh mallows, flax seed, lettuce, 
mullein, pellitory of the wall, groundsell, nightshade, poppies, 
stramonium, mandrake, cicuta,henbane, the watery solution ofopi. 
um, or of its salts, and of the extractof belladona,” have been al] 
used occasionally, with results more or less favorable. In other 
instances, greater relief has been obtained from cold water alone, 
as a hip bath, vaginal injection, or enema. M. Duparcque ag. 
sures us, that he knew a lady, “affected with an ulcerated cancer 
of the uterus, in an advanced stage, who, after having tried every 
sedative, found comfort to her severe sufferings only in cold-wa- 
ter,” employed in the modes designated above. . 

As co-operating in the same plan of treatment, the patient 
should be removed from every source of inquietude, and placed 
in a situation where she might enjoy the advantages of cheerful 
conversation and country air. “These alone have sometimes 
been found sufficient to favor a disposition to resolution of obsti- 
nate engorgements. In short, every hygienic precaution, which 
is capable of acting upon the nervous system, by moderating its 
influence, or by re-establishing the harmony of its functions, and 
consequently abstracting its abnormal concentration upon the af- 
fected organ, will afford important aid in the management of these 
deplorable affections. 

We have been thus particular in laying before our readers the 
means of fulfilling our author’s second indication, because, in our 
opinion, they constitute, along with rigid abstinence, the only pos- 
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sible hope for the eradication of an open cancerous affection, while 
they are, confessedly, amongst our most useful auxiliaries in the 
management of the hard engorgemenis of the uterus. 
The means of fulfilling our author’s third indication, that of 
romoting directly the absorption of the morbid matters which 
constitute the elements of the hard engorgements, are, we appre- 
hend, very limited, if, indeed, there be any known to the profes- 
sion. All the remedies, which we have detailed, are, in a certain 
sense, discutient and resolvent; that is to say, they promote reso- 
lution by lessening, or determining to other parts of the system, 
the fluids from which the diseased mass is elaborated; or they- ac- 
complish the same end by reducing the innervation of the part to 
its normal state, and thus enabling it to resume and carry on its 
proper physiological actions. But besides these secondary or in- 
direct resolvents, the indication of our author contemplates a class 
of medicines, whose primary action is upon the absorbent system, 
and which are hence entitled to be regarded and designated as 
direct or special resolvents. Whether there be any such, we repeat, 
is very problematical; and yet consulting the opinions and testi- 
mony of medical men, we should not feel ourselves justified in de- 
nying to mercury, iodine, arsenic, tartar emetic, and other metal- 
lic salts, a special power to quicken absorption, and to remove 
from the affected tissue, the materials of its alteration. It does 
not comport with our plan, and certainly not with the limits to 
which we have restricted ourselves, to point out the particular pa- 
thological states, or other circumstances which should lead us to 
adopt one or other of these medicines. We will only observe, en 
passant, that calomel and the preparations of mercury, upon which 
so much reliance is placed by the profession at large, in the treat- 
ment of the hard engorgements of the uterus, have appeared to 
our author to produce salutary effects only in cases dependent 
upon asyphilitic taint. While iodine is more particularly ada pt- 
ed to such cases as have received a peculiar impress from the pre- 
dominance of the strumous diathesis. Of arsenic, he thinks the 
advantages are too uncertain and contingent to justify the risk of 
inducing “the serious accidents which it sometimes occasions.” 
Judging from isolated cases, there would seem to be many oth- 
er medicines endowed with a resolvent power; such are “the cy- 
anurate or the hydrocyanate of lead, taken internally, or administer- 
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ed in injections or baths; the hydrocloiate of barytes; the muriate 
of gold; the sub-carbonates of lead and potass; the sulphates of am 
monia and copper; and the green sulphate of iron; the muriates of 
tron and ammonia; the hydriodate and the chromate of potas; the 
borate of soda; oxygenated water, &c. &c.” In regard to the em 
ployment of these medicines in the schirrous and cancerous degen. 
erations of the uterus, it may be truly affirmed, that the trials haye 
been too limited to justify our reposing much confidence in them, 
or to enable us to deduce any principles which shall be competent 
to direct us in their application. One remark only it seems jm, 
portant to make, and that is “that they are all improper before 
depressing the vitality of the engorged organ, and arresting the 
development of the alteration, by the previous use of medicines, 
to fulfil the two primary indications.” It is an invariable law of 
absorption, (from which there is, we believe, no exception,) thatits 
activity is in an inverse ratio to that of the circulation. Hence 
the employment of resolvents, intended to act specifically upon 
the absorbent system, should always be preceded by the anti-phlo. 
gistic treatment, and in cases of local disease, by such other means 
as are calculated to depress the vitality of the part. When re- 
sorted to earlier, they not only fail to do good, but are positively 
mischievous, by increasing the engorgement. 

For numerous interesting cases to illustrate the “hard engorge- 
ments of the uterus,” their progress, and the effects of the various 
remedies which have been recommended, as well as the general 
results deduced by our author from the history of the whole, we 
must refer to his work, and proceed to bring our review to a close, 
by a very brief allusion to the other subjects of which it treats. 

TUBERCLES occasionally attack the uterus, as they do other organs 
of the body. ‘They are either encysted or not—of a spheroidal 
shape—from the size of a grain of sand to that of a pea, and even of a 
hen’s egg. The substance of which they are formed, is of a transpa- 
rent grey; the consistence semi-cartilaginous, containing no vessels, 
and frequently exhibiting a radiated appearance. 

‘They at length become opaque and yellowish; then soft from the 
centre to the circumference; [this order is not invariable, but is 
often reversed | and are then transformed into a casiform matter at first, 
afterwards like curds and whey, homogeneous and puriform, suscepti- 
ble of being absorbed; but most frequently bursting the cavities encys- 
ted or otherwise, which envelopes it. It is only when tubercles take 
on this last termination, that their existence can be suspected in the 


tissue of the uterus; even then nothing ofdinarily indicates their de- 
velopment; their presence does not appear to restrain the menstrual 
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function of the organ, nor consequently occasion any general disturb- 
ance.” . | 

UnceraTions and CANCEROUS DEGENERATIONS, in their advanced 

states, constitute the final topics of M. Duparcque’s work. We 
will not, at this time, attempt to present even an epitome of his 
views on these interesting subjects; but content ourselves with the 
statement of a few deductions from his extensive experience, re- 
ferring those of our readers who are curious about his opinions to 
the book itself, for their gratification. 

“The prognosis of confirmed cancer is always extremely seri- 
ous,” though not always fatal. Numerous instances of sportane- 
ous recovery, as well as. experiments with medicinal substances, 
attest its curability, and should incite us to the employment of 
remedies even in the most hopeless cases. But chiefly should we 
feel ourselves constrained by the desperate character of those pro- 
found alterations, in their most advanced stages, to arrest, in limi- 
na, the engorgements which constitute their primordial seeds, and 
without which they are seldom developed. 

It is not, therefore, without good reason, that our author has 
urged upon us the indispensable necessity of a timely and appro- 
priate treatment for these simple and primitive engorgements, 
which being properly attended to at first, are easily relieved, but 
if neglected, pass into a state of incurable disease, admitting only 
of palliation from medicine, or of very equivocal benefit from the 
resources of surgery. 

_ On the subject of the amputation of the neck of the uterus, we 
were gratified to find our author placing the weight and influence 
of his name in opposition to the rashness of those Continental sur- 
geons, who, both by their precept and practice, have contrived to 
give a false eclat to this cruel and often unhecessary operation. 
Where the disease is limited to the neck of the uterus, this may be 
excised undoubtedly; and if the patient escape the perils incident 
’ to the operation, such as inflammation and fatal wounds of neigh- 
boring organs, to which we might add the consequences of the vi- 
olent shock inflicted upon'the nervous system, she may do Well. 
But who, let us ask, in the present state of obstetrical practice, will 
presume thus to limit the. pathological condition, or to say that it 
may not have invaded the tissue of the body of.the uterusitself? in 
which case the operation, so far from preventing, would only accel- 
erate a fatal catastrophe. But if there is danger of mistaking the 
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extent, there is not less,of misapprehending the character of the dis. ‘ 
ease, and consequently of having recourse to this cruel proceeding 
unnecessarily. An inspection of the pathologica] specimens which , 
adorn the cabinets of schools, and individuals, on the Continent of 
Europe, would show how prevalent is this fallacy. In many ca 
ses, M. Duparcque asserts, there was not a vestige of disease to jus. 
tify the use of the knife. 

We have thus travelled over the subjects presented to us inM. 1) 
Duparcque’s treatise; and it would, we think, be unjust to deny to 
him the merit of original, just and instructive views, and of great 
practical acumen. But these qualities, we fear, scarcely redeem 
the work from the reproach of being tedious, and even repulsive, 
by the prolixity of its illustrations, and the detail of unnecessary 
cases. Retrenchment in these respects would certainly render it 
much more attractive, without impairing its value. 

Of the translation we can scarcely venture to speak in the terms 
which it deserves, lest by those who have not seen tlie book, it 
should be supposed that wé were capable of violating the dignity 
and impartiality of criticism, for the indulgence of a splenetic tem. 
per; but this much we are constrained to say, that of all the liter. 
ary efforts of this character, which it has fallen to our lot to exam. 
ine, this exceeds, in the multitude and inexcusableness of its faults, 
We know how difficult it is for a translator to avoid the idioms of 
a foreign language, and to preserve, at the same time, the charac- 

ter of a faithful interpreter; and we hope we are prepared to make 
every proper allowance for this too common fault. But in the pre- 
sent instance, there is such a predominance of Gallicism, as to be 
irreconcilable with a just respect for our mother tongue, and in- 
consistent with perspicuity, and accuracy of version. Besides 
this, its most conspicuous fault, the translation is deformed by er- 
rors in grammar, which are disgraceful, and mistakes in orthogra- 
phy, which charity would lead us to charge upon the typography, 
if they did not occur with a uniformity that declares them to be — 
the offspring of ignorance. We marvel how physicians, eminent 
for learning or station, could prostitute their names, (as is seen 
in the recommendations which are affixed to this work) by an at- 
tempt to give currency to a production so crude,‘and calculated, 
in every page, to repel—American students ef taste from the in- 
vestigation of the interesting class of diseases of which: it treats. 


L. 6. R. 
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MISCELLANEOUS INTELLIGENCE. 











AN ALECTIC, ANALYTICAL, AND ORIGINAL 





1.—ANALECTIC. 


AD SYLVAS NUNCIUSs- 


1. Physiology.—Experiments on the mechanism of the'motion or 
beating arteries. By M. Frovrens.*—Connected with the mechanism 
of the motion of arteries, two questions present themselves, for 


consideration, the cause which produces it, and, the mode in which, 


ittakes place. M.Flourens considers these separately. | 

1. The cause,—Galen’s opinion, that it depended upon a pulsific 
power, was founded*upon the following experiment, Into the interior 
of an artery opened longitudinally, a tube was introdyeed, and a ligature 
placed so as to keep the artery in close contact with it. Aceonding to 
his statement, though the blood flowed into the artery beyond the'tube, 
pulsation ceased. ‘The experiment has been repeated by Vieussens, 
Magendie, and other physiologists, with an opposite result, and the 
following observations of M. Flourens corroborate their views. On 
introducing a goose quill into the aorta of a sheep, opened longitudinal- 


ly, and fixing it in its situation by ligature, and even whena portion of 


the vessel was excised and the communication maintained by ‘the quill, 
the blood was transmitted, and all the arteries connected with it con- 
tinned to beat. M. Flourens adopts Harvey’s opinion, that the eaase 
of the motion of arteries is the impulse communicated by the flood 
forced into them by the contractions of the heart. He discusses and 
repels the objections offered to Harvey’s doctrine by Lamure, and 
shows the fallacy of the conclusion drawn from the following experi- 
ment. Lamure included between two ligatures a portion of an artery 
full of blood, and because this portion continued to move, he concluded 
that the motions of arteries were not produced by the impulse of the 
blood. The fallacy consists in his overlooking the fact, that the mo- 








* From Comptes rendus Hebdomadaires des Seances de |’ Academie des Sciences, 
23 Janvier 1837, 
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a 
: ' tion observed was communicated fiom the artery above the }j 
1a and was not proper to the artery. salut, 
2. Mode.—Galen believed this to be by successive dilatations 
iy contractions. Harvey cut through an artery previously isolated an, 

| taking the cut end in his fingers, perceived it dilating at each pals 
Weitbrecht, struck with the difficulty of explaining the whole Motio, 
of an artery by its dilatation and contraction, supposed that in addition, 
displacement or locomotion of the whole vessel took place, 
attributed it to elevation of the artery, and imagined that when he 
one finger below and another above it, it started during pulsation go 
to strike the latter. Arthaud having rendered the arteries of the mm. 
séntery straight in several animals, saw or believed that he saw thy 
pulsation, which occurred when the arteries were curved, cease when 
they were straightened. M. Flourens repeated these €X periments, 
To that of Harvey he objects, that it is very difficult to distinguish th 
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} " pressure of the artery against the fingers, occasioned by the blood from 
f its natural dilatation. Lamure has not stated correctly the result of 

, : his experiment for when repeated by M. Flourens, the artery sigue 
i ‘ the finger*placed above and that placed below it. Arthaud’s exper} 

id ment is unsatisfactory, inasmuch as, in drawing out the arteries to rep. 
" j der them»straight, they are weakened, and after all their motion does 
it | 


not altogether cease. ‘The experiment of Harvey being then insnfig. 
a ent, that of Lamure inaccurate, and that of Arthaud incomplete; further 


Wie inguiries ,appeared to be necessary. ‘To determine the point, ¥, 
a * Flourensdetermined to investigate experimentally the different elements 
| i which concur in producing the motion of arteries, such as dilatation, lo. 
i | comotion, &c. Since the timef Bichat, who adopted the opinion of 
i th Weitbrecht, almost all physiologists have explained the pulsation of the 


a arteries by joining dilatation to displacement. Magendie has proved 

if the dilatation of the vessel, and M. Poiseuille has invented an insin- 

i i ment to demonstrate it, though at the same time it shows this dilatation 

th i to be by no means considerable. ‘To pursue the enquiry, M. Flourens 

contrived some instruments to exhibit any change which might take 

place in the diameter of an artery. ‘These consist of small rings made 

of watch-spring divided atone point. ‘These are formed in such a way, 

that when they embrace the artery both ends meet and no more. They 

had sufficient flexibility to yield on the smallest dilatation of the vessel, 

and when this ceased, their elasticity caused them to close. ‘The 
smallest dilatation, then, of an artery will be appreciable, and they 
have this further advantage, that, from their being capable of being 
opened, they can be easily applied; and being of all sizes, one can be 
selected which will exactly embrace the artery, a condition quite iN- 
dispensable for the accuracy of the experiment. One of these being 
applied to the abdominal aorta of a rabbit, the cut ends appeared tobe 
alternately separated and approximated. ‘This was repeated several 
times on different rabbits and always with the same result. On apply- 
ing one of these rings to the abdominal aorta of a dog, the effect was 
more distinct, as might have been expected from the greater size of the 
vessel. From what has now been stated, it is evident that the dilate 
tion does take place during pulsation. ‘T’o ascertain whether displace- 
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ment takes place, and whether this is in direet proportion to the curva- 
wre of the vessel, M. Flourens began by examining what oecurs at the 
angles or flexuosities of arteries. Here he observed a rise and fall, 
especially at the arch of the aorta, which was raised from the vertebal 
column. In the mesenteric arteries it was still more distinct, for these 
being in a great measure free or at least merely sustained by a fine 
membrane, the displacement can be the better observed. By increasing 
the curvatures the displacement was increased, and vice versa. The 
same was observed in the straight arteries, though to a less extent. To 
ascertain whether the artery was elongated, M. Flourens marked with 
colour a point of the primitive carotid, and, placing a needle below it, 
observed it alternately advance and retire. ‘Thus he concludes, that, in 
the pulsation of an artery, there are three primitive actions, dilatation, 
displacement, and elongation. It became desirable to ascertain to what 
physical quality of the organ these actions are due. M: Flourens 
thinks that it is elasticity. Bichat, Sir E. Home, D. Blainville, Bec- 
lard, and Chevreul have made us acquainted with the peculiar tissue to 
which this is owing, and Magendie has deduced from it the nature of 
the jet of blood which escapes from an open artery. According to him 
the jet continues under the influence of the contraction of the arteries, 
and is-jerked by the contraction of the ventricles. Upon this M. 
Flourens remarks, that all the actions constituting the compound action 
of the artery, may be accounted for by the impulse of the blood and 
the elasticity of the vessel. Supposing thevartery to be full, as it is in 
its ordinary state, each new quantity of blood forced into it by the yen- 
tricles cannot proceed without distending it in length and breadth, and 
bringing it nearer to a straightline, throughout its whole length.» 

The beating or whole motion of an artery depends on its elasticity. 


—Kelectic Med. Jour. 





2. The Saliva.—As indicative of the state, of the stomach in health 
and disease..—At a meeting of the Academy of Sciences on the 20th of 
March, M, Dumas made the following report on a work of Dr. Donne, 
the object of which was the study,of the salivain a state of health, 
and in diseases of the stomach. 

‘The author has proposed to subject»the saliva to a careful ‘examina- 
tion, in order to determine whether the nature of this secretion, so es- 
sential to the digestive process, varies or remains constant. He has 
satisfied himself that the saliva, which is ordinarily alkaline, becomes 
acid in certain cases, apparently in connexion with morbid affections 
of the stomach and alimentary canal. I have myself been furnished, 
by the author, with the means of verifying his results, and have in fact 
seen, with him, the sali¥a more or less acid in several patients in the 
hospital of La Pitie. 

‘In noticing this change, the mind naturally recurs to the theory by 
which it has been so often attempted to refer the secretions to the pro- 
perties of the voltaic pile. It is certainly a striking fact, that the se- 
cretions are never neuter, but always either acid or alkaline; and this 
fact has already suggested the idea, that the secreting organs are the 
poles of a pile, separating the secreted fluids from the blood. If it is 


be 
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so, and if we are bound to regard the secretions as produets of a de. 
composition effected by electric agency, it is difficult to explain how 
the poles of the pile could be reversed as a consequence of disen. 

action; yet it is not impossible to conceive that it may be so, 

‘¢ We know in fact, that it is sufficient to change the excitin 
the pile in order to reverse its poles. If, therefore, the Phenomenop 
of secretion is of an electric character, we ought, by changing the Con. 
dition of the organ which performs the function of the pile, to change 
the nature of the fluids secreted. ‘This change in the secretions woniq 
not, in this theory, imply that the secreting organ was morbidly affecy, 
ed; the disease would be elsewhere; and by discovering the organ 
which formed its seat, we should discover the seat of the electric ao. 
tion. 

‘‘In viewing the diseases in which the saliva becomes acid, one js 
struck withthe dryness of the mouth; and the question arises, wheth. 
er there can be in these cases a simple suppression of the salivary g¢. 
cretion, and whether the acid liquor which bedews the tongue, can be 
the gastric juice coming from the stomach. ‘This query was submitted 
to the author. . But as he has seen the pancreatic fluid itself become 
acid, as he has observed the acid state of the mouth reappear, immedi. 
ately after the removal of its fluid contents by washing, and especially as 
he has remarked the saliva to be acid within the salivary glands, it re- 
mains indisputable that the saliva may alter in its chemical character, 
and become acid in certain morbid affections. 

“The acid state of they saliva must exert an injurious influence on 
the teeth,.and too much care cannot be taken to obviate this in the nu- 


g fluid of 


merous eases in which this echangé occurs for a transient period. 
‘The work of M. Donne is conceived ina just spirit of observation, 
andthe facts it contains are exact. It would be very interesting to 
subject the principal secretions to a similar examination, not only with 
the view of ascertaing the modifications of which the several secretions 
are susceptible, but also for the purpose of determining precisely the 
alterations of the organs, and especially the condition of the great sym- 
pathetic nerve.. These are inquiries to which no one is better qualified 
to do justice than M. Donne.”’—ZJbid. 

3. Experimental researches into the physiology of the human 
voice, By Joun Bisuor, Esa.*—* The following are the conclusions 
deduced by the author from the inquiries which form the subject of the 
present paper. 


‘¢], The vibrations of the glottis are the fundamental cause of all 
the tones of the human voice. 

“2. The vibrating length of the glottis depends conjointly.on the 
tension and resistance of the vocal ligaments, and on the pressure of 
the column of air in the trachea. 

‘©3. The grave tones vary directly, and the acute tones inversely, 
as the vibrating length and tension of the vocal ligaments. 





* Communicated by P, M. Roerr, M, D. Sec. R, S. [Read before the Royal 
Society. ] 
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«4, The yocab tube is adjusted to vibrate with the glottis by the i 

y combined inffeence of its variations of length and of tension. ' 

{ ‘<5, Phe elevation of the larynx shortens the vocal tube; and its Hae 
depression produces the contrary effect. ‘The diameter and extension "ie 

of the tube vary re¢iprocally with the length. i 


| «6, The falsetto tones elproduced by a nodal division of the col- i * 
| umn of air, together with, the vocal tube, into vibrating lengths. tie 
“7, The pitch of the vocal organs, when in a state of rest, is, in 


general, the octave of the fundamental note. ° i 
“ The paper was illustrated by several drawings.” —Jbid. i | 
eye i 
4, On the safety-valve of the right ventricle of the heart of Man; and \ | 
on the gradations of the same apparatus in Mammalia and Birds. \ 
By J. W. Kine, Esq.*—*‘In this paper additional evidence is given by " 


the author in corroboration of the principles which he had announced ) 
in a former communication, which was read to the Royal Society in 
May 1835, on the influenée of the tricuspid valve of the heart on the 
circulation of the bldod. His object is to demonstrate that the tricus- | 
pid valve in man occasionally serves the purpose of a safety-valve, be- ; 
ing constructed so as to allow of the reflux of the blood from the ven- my 
tricleinto the auricle, during the varying states of distension to which it 
the right cavities of the: heart are at times subjected: that a similar NN 
function is maintained in the great number of animals possessing a at 
‘ double cireulation, and also that in the different orders of these animals Nt 
the structure of this valve is expressly adapted to the production of an. i i 
effect of this kind, in various degrees, corresponding with the respective i} 
characters and habits of each tribe. He is thus led to conclude that 4 | 
the function which the tricuspid valve exercises exhibits, in the extent ny] 
| of its developement, a regular gradation, when followed throughout the ut 
different orders of Mammalia and Birds: and that it extends even to iH 
some Reptiles.””—Jbid. NM 
il 
5. Onthe brain of the Negro, compared with that of the European i | 
and the Ourang-Outang. By Freperick Trepemann, M. D.t—*+It ' | 
has long been the prevailing opinion among naturalists that the Negro mi 
race is inferior, both in organization and intellectual powers, to the i 14 


European; and that, in all the points of difference, it exhibits an ap- i 
proach to the Monkey tribes. ‘The object of the present paper is to ME 
institute a rigid inquiry into the validity of this opinion. ‘The author 5 
has, for this purpose, examined an immense number of brains of per- Ci 
sons of different sexes, of various ages, and belonging to different va- " 
rieties of the human race, both by ascertaining their exact weight, and ny | 
also by accurate measurement of the capacity of the cavity of the crani- i 
um; and has arrived at the following conclusions. The weight of the i i 
brain of an adult male European ‘varies from 3lb. 30z. to 4lb. lloz. il 
troy weight: that of the female weighs, on an average, from 4 to 8 oz. h 
less than that of the male. ‘The brain usually attains its full dimen- ah 4 





' * Communicated by Tuomas Bexz, Esq. [Read before the Royal Society.] : | 
} Read before the Royal Society, 

















182 Miscellaneous Intelligence. 


At the time of birth, the brain bears a farger proportion to the size of 
the body than at any subsequent period of life, being then as One gj 
of the total weight: at two years of age it is one fourteenth; at three, a 
eighteenth; at fifleen, one twenty-fourth and in the adult period, that 
is, from the age of twenty to thatof hyd it is generally within the 
limits of one thirty-fifth and one forty-fifth. In the case of adults, 
however, this proportion is much regulated by the condition of the bg. 
dy as to corpulence; being in thin persons from one twenty-second tg 
one twenty-seventh, and in fat ‘persons ,often only one fiftieth, o, 
even one hundredth of the total weight of the body. The brain has 
been found to be particularly large in some individuals possessed of 
extraordinary mental capacity. No perceptible difference exists either 
in the average weight or the average size of the brain of the Negro and 
of the European: and the nerves are not larger, relatively to the size 
of the brain, in the former than in the latter. In the external form of 
the brain of the Negro a very slight difference co can be traced from 
that of the European; but there is absolutely no difference whatsoever 
in its internal structure, nor does the Negro brain exhibit any greater 
resemblance to that of the ourang-outang than the biain of the Europe- 
an, excepting perhaps, in the more symmetrical disposition of, its con- 
volutions. ' i 

‘Many of the results which the author has thus deduced from his 
researches are at variance with the received opinions relative to the 
presumed inferiority of the Negro structure, both in the conformation 
and relative dimensions of the brain; and he aseribes the erroneous 
notions which have been hitherto entertained on these subjects Py 
to prejudice created by the circumstance that the facial angle in the 
Negro, is smaller than in the European, and consequently makes,in this 
respect, an approach to the ape, in which it is still farther diminished. 
The author denies that there is any innate difference in the intellectual 
faculties of these two varieties of the human race; and maintains that 
the apparent inferiority of the Negro is altogether the result of the de- 
moralizing influence of slavery, and of the long-continued oppression 
and cruelty which have been exercised towards this unhappy portion 
of mankind by their more early civilized, and consequently more suc- 
cessful competitors for the dominion of the world.” —Jbid. 


sions at the age of seven or eight ; ‘ decreases in size in old 


6. The Factory system and Factory statistics.—In the present 
short notice of the influence of the factories on health, we do not in- 
tend to discuss the whole question, but simply to exhibit a few of the 
facts. 

A slight sketch of the history of factory labour may not be unaccep- 
table. While it shows the unrelenting inhumanity of avarice, it dis- 
plays the difficulties with which philanthropy and benevolence must 
struggle, before they can effect their noble ends. The system of em- 
ploying children as factory laborers was the result of Arkwright’s in- 
ventions. His looms took manufacturers out of the cottages and farm- 
houses, and assembled them in the counties of Derbyshire, Notting- 
hamshire, and more particularly in Lancashiye, where the machinery 
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was used in large factories, built on the sides of streams capable of 
turnifg the water-wheel. ‘There was an immediate demand for hands, 
and children were found to be best adapted for the work. ‘The custom 
instantly sprang up of procuring apprentices from the different parish 
workhouses of London, Birmingham, andelsewhere. Many thousands 
of children, between the ages of seven and of fourteen years, were 
earted to the North. The horrois of this apprentice-system appear to 
have beén dreadful. But it is past, and we need not rake them up 
again. But onefactmay be stated. An agreement was made between 
a London parish and a Lancashire manufacturer, stipulating that, with 
every twenty sound children, one idiot should be taken! 

The toil, the scourging, the crowding, the filth of the receptacles for 
the apprentices, reached such a height, that these outrages on nature 
were taken in hand by Nature herself, and pestilential fevers became 
alarmingly destructive. ‘The public was roused, and a board of health 
was instituted at Manchester, and made its report in 1796. ‘That re- 
port was highly damnatory of the factory system. 

In 1802, the late Sir Robert Peel introduced and carried his first bill 
for the Relief of the Apprentices. It did relieve them, butsteam being 
now applied to manufactures, the site of factories was removed from 
the sides of streams to towns and populous districts, where labour could 
be readily obtained, and where apprentices were an useless incum- 
brance. The bill afforded no protection for the children now employ- 
ed, and, in 1815, Sir Robert proposed a second measure, which was 
not carried till the session of 1819. Sir Robert had limited the hours 
of actual labor to eleven, for ali persons between the ages of nine and 
sixteen. ‘The commons would not hear of eleven hours as an ultima- 
tum, and extended the number to twelve. 

Theractual nature of the factory-labor was as follows :— 

It was in nearly all the cotton-mills of Lancashire and its neighbor- 
hood, excepting Saturday, from thirteen to sixteen hours a day, inclu- 
sive of one hour, or less, nominally allowed for dinner. Many of 
those subjected to such labor were children of nine, eight, seven, and 
six years of age, and previously to the stirring of the investigation, 
under six, and, in some instances, under five! ‘The children continued 
constantly at work so long as the machinery was in motion, during 
which time they were not permitted to sit down or to leave the factory. 
They often complained (naturally enough, our readers will think) of 
fatigue, and aching limbs; in this state of exhaustion, towards the close 
of the day, they were beaten by the spinners, or overlookers, or even by 
their own parents, that blows might supply the deficiency of strength. 
In most cotton-factories, during the greater part, and often the whole of 
the time nominally allotted for dinner, the children were occupied in 
cleaning the machinery ; no time was allowed for the breakfast, or after- 
noon meals, which were snatched in mouthfuls during the progress of 
uninterrupted labor ; the refreshments not unfrequently remaining un- 
touched till it became cold, and covered with dust and dirt from the 
cotton-flyings. It appeared, moreover, that the temperature in many 
cotton-mills was from 75° to 80°, in others from 80° to 85°, and occa- 
sionally as high as 90°. 
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Such was the state of things when, in 1819, the twelve hours? Bill 
was carried. After the lapse of a few years, Sit John Hobhouse jg. 
troduced an eleven hours’ Bill, which was burked. He obtained 
however, an act in 1825, which limited the labor of persons under giy. 
teen to sixty-nine hours in the week, twelve on five days and nine on 
Saturdays. But his bill comprised the cotton-factories only. In 183] 
it was somewhat improved by the prohibition of night work for aj 
under twenty-one, and by the advance of the ages entitled to pfotection 
from sixteen to eighteen years. It is obvious that while somethin 
had been gained, humanity had yet much to effect, beforé she could be 
satisfied. Mr. Sadler, a very eloquent and a very earnest advocate of 
the cause of the factory-child, first appealed to the country in 183), 
and brought in his bill in the ensuing session. The measure was 
cushioned, and Mr. Sadler never was in parliament again. Aycommit. 
tee, which was appointed on the introduction of the bill, elicited, 
mass of evidence, which attracted the attention, and greatly excited the 
feelings of the public. A commission was now appointed by the 
crown, and the commissioners, four of them medical, were directed to 
investigate personally and systematically the condition of the children, * 
Their report was presented to the house of commons in July, 1833, 
In March of that year, Lord Ashley had moved the first reading of a 
bill, resembling in all essential particulars, that of Mr. Sadler. It sought 
to restrict the labor to a period of ten hours, for all ages from nine to 
eighteen. ‘The second reading of the bill was postponed until after the 
presentment of the report, which, as we observed, was in July. The 
report, in question, recommended eight hours as the ultimatum of labor 
for young children, and on that recommendation was based the law 
which is now in operation. The.law in question, Lord Ashley’s pro- 
position being superseded, enacts :-— 

A period of eight hours for all under thirteen, and one of twelve for 
those between thirteen and eighteen. By a clause, it was provided 
that the act should come into operation by parts, each in succession. 
At the end of six months, children under eleven were to enjoy the 
benefit of the eight hours’ limitation ; at the end of eighteen, all under 
twelve; and at the end of thirty, all under thirteen. Subsequently, 
the ministry endeavored to vitiate the act, but met with a defeat, and it 
is at present the law of the land. ‘There is every reason, however, for 
believing that a ten hours’ bill for all ages will at no great distance of 
time be introduced, and as medical evidence has throughout been pro- 
perly depended on as the basis of any legislative enactments, we have 
laid before our readers this sketch of the history of the various mea- 
sures that have been attempted or adopted. 

It only remains for us to notice some of the facts adduced, to show 
the actual working of the factory system. 

Dr. Ray, in a pamphlet, entitled ‘'The Moral and Physical Condi- 
tion of the Working Classes employed in the Cotton Manufacture in 
Manchester,’ after presenting an elaborate survey of the streets, and the 
houses inhabited by the operatives—and after painting in the darkest 
colors the imperfect ventilation and the filth of all, introduces us to the 
person and the family of a cotton-spinner. Let us accompany the 
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‘Doctor down a lane containing ‘heaps of refuse, deep ruts, stagnant 
ools, ordure, &c.,’ and opening the door of what is facetiously called 
a house, let us gaze upon the inmates :— ; 

«The population employed in the cotton-factories,’ continues the 
Doctor, ‘rises at five o’clock in the morning; works in the mills from 
six till eigh#o’clock, and. returns home for half an hour or forty min- 
utes, to breakfast. ‘This meal generally consists of tea or coffee, with 
alittle bread. Oatmeal porridge is sometimes, but of Jate rarely, used, 
and chiefly by the men; but the stimulus of tea is preferred, and espe- 
cially by the women. ‘The tea is almost always of a bad, and some- 
times of a deleterious quality; the infusion is weak, and little or no 
milk is added. ‘The operatives return to the mills and workshops un- 
til twelve o’clock, when an hour is allowed for dinner. 

‘Amongst those who obtain the lower rates of wages, this meal 
generally consists of boiled potatoes. ‘Themess of potatoes is put into 
one large dish; melted lard and butter are poured upon them, and a 
few pieces of fried fat bacon, are sometimes mingled with them, and 
but seldom a little meat. ‘Those who obtain better wages, or families 
whose aggregate income is larger, add a greater proportion of animal 
food to this meal, at least three times in the week; but the quantity 
consumed by the laboring population is not great. ‘The family sits 


round the table, and each rapidly appropriates his portion on a plate, 


or, they all plunge their spoons into the dish, and with an animal ea- 
gerness satisfy the cravings of their appetite. At the expiration of the 
hour, they are all again employed in the workshops or mills, where 
they generally agian indulge in the use of tea, often mingled with spirits, 
eccompanied by a little bread. Oatmeal or potatoes are, however, taken 
by some, a second time in the evening.” 420. 

During twelve hours of the day, the operative drudges, in a heated 
atmosphere, watching the movements, and assisting the operations of 
a steam engine. His toil is incessant, and rational relaxation he can 
have none, because, when the hours of work are over, bodily fatigue 
precludes every thing save indulgence in spirits, in the grossest sensu- 
ality, or in the indolence of mere exhaustion. "What wonder then, 
that the factory laborers have become as a class degenerate in body— 
debased in mind—a grovelling, gin-drinking, demoralized set, whose 
animal vices are painted in the most revolting hues by those who have 
narrowly watched their habits. We have not room for the statements 
of Dr. Kay and of Mr. Gregg on this head, nor do they so much con- 
cern us, as the merely physical effects of labor. 

It appears that the whole number of persons employed in cotton-fac- 
tories in the year 1835, was 220,134, four-times as many as in 1818. 
Of that number, 94,287 were between the ages of eight and eighteen 
years——and 125,877, above the latter age. 

it is singular to observe the effects of the improvements in machine- 
ry on the labor of the operatives. It will be remembered that in 1819, 
the legislature declared that twelve hours of mill-work were sufficient. 
The following calculation serves to exhibit the amount of labor under- 
gone when that enactment was carried. 
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‘© A Table showing the distance over which a piecer had to traye] in 
following a pair of mules spinning cotton-yarn of No. 40, in 
the year 1815. 








' A 
The spinner put up Number of Number of No. of yards com-| Total ‘Distance ) 
820 stretches daily, on) stretches ‘yards from'prising the piecers| No, of in miles. | 
each of two mules, 12 daily. | mule to | work along each | yards, | ‘| 
yards long each, and | mule, |mule, over which | 
was attended by three | ‘he must walk each | 
persons, | | | stretch. | 

'8 
1640 5 | 4 114,760 fraction 











‘The operation of the bill would appear to have done any thing but 
diminish the spinner’s toil. ‘The ingenuity of cupidity travelled fagte, 
ihan the legislation of humanity, as the next statement will demop. 
strate. 


‘© A Table showing the distance over which a child must walk, in fol. 
lowing a pair of mules spinning cotton-yarn of No. 40, at 
Manchester, in 1832. 





The spinner puts up Number of Number of Average No, of | Total Distance 
daily 2,200 stretches| stretches yards from yds. which achild No, of\in miles, 
oneach oftwomules, daily, mule to walks along each’ yards | 


| mule, . jmule per stretch, | daily. | 
| | | 


| 4400 <4 3 35,200| 20, 











At Bolton-le-Moors, the wheels would appear to revolve with still 
more astonishing rapidity, and it is estimated that a piecer, in attending 
a pair of mules spinning cotton-yarn, must there travel daily twenty- 
five miles! All this is done in a heated and impure atmosphere, by 
persons indifferently fed—an irksome daily drudgery, performed under 
the stimulus of absolute necessity. ‘That the lower classes in a manufae- 
turing country, or indeed in any, must either work or starve is true, and 
an exaggerated and preposterous compassion may be entertained on their 
behalf. But where the numbers of the laborers are such that the com- 
petition among them resulting from necessity, disables them from de- 
fending themselves against the exactions and tyranny of capital, both 
humanity and policy demand the interference of the nation, and the 
effectual protection of parliament. 

If such reasoning is applicable to the case of adults, how-much more 
forcibly must it apply to children—to those helpless creatures consign 
ed by inhuman parents to almost as inhuman overlookers—who are 
made to taste the most sickening toil and care at the only age which 
nature has intended to be free from them. We cannot effect the Uto- 
pian project of releasing the poor man’s child from labor, but we can 
and we ought to make that consistent with the powers of childhood. 
As medical philosophers we are called on to determine what those 
powers are, and what amount of work is consistent with the integrity 
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of the infantile constitution. As medical. practitioners we have been 
summoned to report, and probably we shall be summoned again, on the 
actual results of the existing system. The evidence that we have giv- 
en has not always been calculated to exhibit either our candor, our sci- 
ence, or our good feelings, and we may be sure that the intelligent 

ortion of the public both remarks and remembers these disadvantage- 
ous exhibitions. 

It seems that the tendency of the factory system is to substitute more 
and more exclusively, the labor of-the young for that of the adult.— 
There are many apparently good reasons for this, on which, however, 
we need not insist, as -the fact is all we want. The consequence is, 
that the old are thrown on the young for support, the reverse of the or- 
der of nature. A sad picture has been drawn by too many observers 
of the subsistence of parents on offspring. ‘That, however, is a con- 
sideration which belongs to the moral, rather than the medical philoso- 
pher, and we dismiss it. It concerns us more to hear that— 

‘The number of operatives above the age of forty is incredibly small. 
We must refer our readers to a curious but authentic document, ar- 
ranged about the year 1831, during a great ‘turn out,’ from forty-two 
mills in Mosley, Ashton, Staley-Bridge, and Dukinfield, of 1665 per- 
sons, whose ages ranged from fifteen to sixty. Of these, 1584 were 
below forty-five ; three only had attained a period between fifty-five 
and sixty; and not more than fifty-one between forty-five and fifty 
were counted, as fit for work! Mr. M’Nish, a witness entitled to the 
utmost credit, even by the admission of the commissioners, and in 


' truth, as every one must perceive upon reading his evidence, a man of 


singular sagacity, deposed, in the year 1832, that, by actual enumera- 
tion of 1600 men in the factories of Renfrew and Lanark, he ascertain- 
ed that no more than ten had reached forty-five years of age, and these, 
he added, were retained by the special indulgence and humanity of 
their masters. ‘The spinners at that period are so broken down that 
they cannot produce the required quantity. ‘Their eye-sight fails,’ 
and then they are turned off, and younger men employed.” 

We now quit this subject. We have drawn the attention of our 
readers to it, because it is evidently still unsettled, and will again occu- 
py the attention of the legislature. Medical evidence may once more 
be requisite, and it is well for the profession to be put in possession of 
the general facts, which will enable it to form a more comprehensive 
and more accurate estimate, of the various bearings of the question at 
issue, Independently of this, which may be said to be in some mea- 
sure a personal consideration, it is daily becoming more indispensable 
for the medical practitioner to be well informed, on matters which af- 
fect the health of large sections of the nation. His opinions are fre- 
quently publicly asked, and if inconsiderately or ignorantly expressed, 


they redound to his own disgrace, and to the shame of the profession.” 
. [ Med. Chir. Rev. 


7. Special Anatomy.—On the Elementary Structure o Muscular 
Fibre of Animal and Organic Life.-—Frepericx Sxry, Esq. has pre- 
sented to the Royal Society an interesting memoir on this subject. 
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The author concludes, from his microscopic examinations of the 
structure of muscular fibres, that those subservient to the functions of 
animal life have, in man, an average diameter of one 400dth of an jn 
and are surrounded by transverse circular strie, varying in thickne 
and in the number contained in a given space: He describes these 
stria as constituted bv actual elevations on the surface of the fibre, with 
intermediate depressions, considerably narrower than the diameter ofa 
globule of the blood. Each of these muscular fibres, of which the diame. 
ter is one 400dth of an inch, is divisible into bands of fibrille, each of 
which is again subdivisible into about 100 tubular filaments, atranged 
parallel to one another, in a longitudinal direction, around the axis ‘of 
the tubular fibre which they compose, and which contains in its centye 
a soluble gluten. ‘The partial separation of the fibrilla gives rise to the 
appearance of broken or interrupted circular strie, which aré occasion. 
ally seen. ‘The diameter of each filament is one 16,000cth of an inch, 
or about a third of that of a globule of the bload. On the other hand, 
the muscles of organic life are composed, not of fibres similar to thoge 
above described, but of filaments only; these filaments being interwo. 
ven with each other in irregularly disposed lines of various thickness; 
having for the most part a longitudinal direction, but forming a kind of 
untraceable net-work. ‘They are readily distinguishable from tendi- 
nous fibres, by the filaments of the latter being uniform in their size, 
and pursuing individually one unvarying course, in lines parallel to 
each other. ‘The fibres of the heart appear to possess a somewhat 
compound character of texture. ‘The muscles of the pharynx exhibit 
the character of animal life, while those of the esophagus, the sto 
mach, the intestines, and the arterial system, possess that of inorganic 
life. ‘The determination of the exact nature of the muscular fibres of 
the iris presented considerable difficulties, which the author has not yet 
been able satisfactorily to overcome.—7Transactions of the Royal So- 
ciety, for 1836.— American Journal of the Medical Sciences. 

8. On the Connexion of the anterior columns of the Spinal Cord 
with the Cerebellum. By Samurt Sotty, Esq.—-The exact line of de | 
marcation between the tracts of nervous matter, subservient to motion 
and to sensation, which compose the spinal cord, has not yet been 
clearly determined. ‘The proofs which exist of a power residing in 
the cerebellum which regulates and controls the actions of muscles, 
would lead us to suppose that the fibres of the motor nerves are con 
tinuous with those of the cerebellum; but hitherto no observations have 
been made. which prove the existence of this connexion; and it is the 
object of the author, in this paper, to establish, by a more: careful ex- 
amination of the anatomical structure of this part of the nervous sys 
tem, such continuity of fibres between the anterior columns of the spl 
nal cord and the cerebellum. The corpora pyramidalia have been 
hitherto considered as formed by the entire mass of the anterior, .or M0- 
tor columns of the spinal cord; but the author shows that not more than 
one half of the anterior columns enters into the composition of these 
bodies; and that another portion, which he terms the antero-lateral 
column, when traced on each side in its progress upwards, is found to 























Analectic. , 189 


cross the cord below the corpora olivaria, forming, after mutual decus- 
sation, the surface of the corpora restiformia; and ultimately being con- 
tinuous with the cerebellum. These fibres are particularly distinct in 
the medulla oblongata of the sheep and of the horse. » ‘The author con- 
ceives that the office of the antero-lateral columns is to minister to the 
involuntary, as well as to the voluntary movements; that the facial nerve 
arises from both the voluntary and involuntary tracts; and that the 
pheumogastric nerve arises both from the involuntary and the sensory 


tracts. —Jbid. 


9. Functions of the 5th, 6th and 7th pairs of Nerves.—The Revue 
Medicale, for April, 1836, contains an interesting case of paralysis of the 
face, communicated by Dr. L. T. DespiLancues, illustrative of the func- 
tions of the 5th, 6th and 7th pairs of cerebral nerves, and confirming the 
prevalent opinion, that the 5th presides over the sensibility, and the se- 
venth over the mobility of the face. ‘The author says he has seen eight 
cases of the same affection in which the anatomical lesions illustrate the 
same fact. In the case just alluded to there was paralysis of the ex- 
ternal rectus muscle of the eye, caused by pressure upon the 6th pair 
of nerves, by the opthalmic vein, which was extremely dilated. 


10. On the Function of the Medulla Oblongata and Medulla Spin- 
dis, and on the Excito-motory System of Nerves.—Dr. Marsuat 
Hatt communicated to the Royal Society, at their meeting on the 2nd 
of March last, a memoir on this subject, the object of which is to un- 
fold what he calls a great principle in physiology, namely, that of the 
special function, and the physiological and pathological action and re- 
actions of the true spinal marrow, and of the excito-motory nerves. 
The two experiments which he regards as affording the type of those 
physiological phenomena and pathological conditions, which are the 
direct effects of causes acting in the spinal marrow, or in the course of 
the motor nerves are the following:—1. If a muscular nerve be stimu- 
lated, either mechanically by the forceps, or by means of galvanism 
passed transversely across its fibres, the muscle or muscles to which it 
is distributed are excited to contract.—2. The same result is obtained 
when the spinal marrow is subjected to the agency of a mechanical 
galvanic stimulus. The following experiment, on the other hand, pre- 
sents the type of all the actions of the reflex function of the spinal mar- 
row, and of the excito-motory system of nerves, and of an exclusive 
series of physiological and pathological phenomena:—-If in a turtle, 
from which the head and the sternum have been removed, we lay bare 
the sixth or seventh intercostal nerve, and stimulate it either by means 


_ of the forceps or galvanism, both the anterior and posterior fins, with 


the tail, are immediately moved with energy. Hence the author 
infers the existence,—Ist, of a true spinal marrow, physiologically 
distinct from the chord of intra-spinal nerves; secondly, of a sys- 
tem of excito-motory nerves, physiologically distinct from the sentient 
and voluntary nerves; and, 3dly, of currents of nervous influence, inci- 
dent, upwards, downwards, and reflex with regard to the spinal mar- 
row. 
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The author illustrates his peculiar views by several experiments and 

pathological observations, which appear to him to show that mi 
movements may occur, under circumstances implying the Cessation 
sensation, volition, and every other function of the brain; and that 
phenomena are explicable only on the hypothesis that impressions 
made ona certain set of nerves, which he terms excilo-motory, ay 
conveyed to a particular portion. of the spinal marrow belonging to that 
system, and are thence reflected, by means of certain motor nerves, 
upon certain sets of muscles, inducing certain actions. The same aCe 
tions may also be the result of impressions made directly either on the 
spinal marrow or on the motor nerves. He accordingly considers that 
the whole nervous system may be divided into,—Ist, the cerebral, o 
the sentient and voluntary; 2ndly, the ¢rue spinal, or the excitor an4 
motor; and 3dly, the ganglionic, or the nutrient, the secretory, &, 
‘The excito-motory system presides over ingestion and exclusion, yp, 
tention and egestion, and over the orifices and sphincters of the animal 
frame; it is therefore the nervous system of respiration, deglutition, &, 
and the source of tone in the whole muscular system. The true gpj. 
nal system is the seat or nervous agent of the appetites and passions, 
but is also susceptible of modification by volition. ‘This theory he 
proceeds to apply to the explanation of several phenomena relating to 
the motions of the eye-lids, pharynx, cardia, larynx, muscles of inspj- 
ration, sphincter ani, expulsors of the feces and semen, to the tone of 
the muscular system generally, and to actions resulting from the pas 
sions. Lastly, he considers its application to various diseased states 
of the same functions, as manifested in cynic spasm, vomiting, asthma, 
tenesmus, strangury, crowing inspiration, convulsions, epilepsy, tela 
nus, hydrophobia, and paralysis.—Proceedings of the Royal Society, 
for 1836.—American Journal of the Medical Sciences. 

11. On the importance of Percussion in the Diagnosis of Ascites 
and Encysted Ovarian Dropsy.—M. Rostan considers the signs at 
forded by percussion of the utmost importance in the diagnosis of ase 
tes and encysted ovarian dropsy, where the diagnosis is difficult 
When we strike the belly of a patient laboring under ascites, where 
the effusion has not gone so far as violently to distend the abdominal 
parietes, if we proceed from the inferior to the superior part of the ab- 
domen, we shall at first have a flat sound, while, at the most promi- 
nent part—that is, about the umbilical or epigastric regions—we shall 
perceive a clear sound, like to that which we obtain on striking a 
bladder full of air. In encysted ovarian dropsy the reverse is the case; 
that is, the sound is clear at the inferior part, and dull at the superior. 
These differences are produced by the different relations which fluid 
effused into the peritoneum, and: an ovarian cyst, have to the intestines. 
The dullness which we find at the inferior part of the abdomen in a 
cites, is the result of the accumulation of the effused fluid, which grav 
tates to the most dependent part of the peritoneal cavity, and while 
the collection of fluid augments there, the intestines become displaced; 
and it is important to know of this displacement, because it is it which 
accounts for the clear sound in the superior regions. In fact, this 
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sound is the result of the less specific gravity of the gases contained in 
the intestinal cavity, in virtue of which the intestines are raised up- 
wards, as the fluid on which they-float accumulates below. ‘The state 
of the parts, in encysted ovarian dropsy, is not at all the same; for in 
ascites the fluid is freely spread out within the peritoneum, while, in 
the other case, it is shut up in a more or less resisting bag, which grad- 
ually increases in size by the accumulation of serous fluid in its interi- 
or, and, as it becomes displaced, presses on the intestines of the side 
opposite to that on which it developes itself, and at last ends by occu- 

ing a greater or smaller space in the abdomen. ‘This case is very 
different from the first; here the intestine does not float in the accumu- 
lated fluid, as it is separated from it by a wall of membrane; and there- 
fore, instead of being raised upwards, it will be kept and pressed 
against the inferior part of the abdominal parietes; and thus, in this 
case, we find its dull sound high up, corresponding to the cyst, and its 
clear one low down, where the intestines are to be found distended 
with gas. In the generality of cases these signs are sufficient for the 
practitioner; but they may not be sufficient under certain circumstances 
which are not common, and which may be reduced to the following:— 
lst. It may happen, in ‘either case. of dropsy, that the intestine is not 
distended with gas; in that case, the signs which have been just point- 
ed out become useless; but this state is only transitory, as the forma- 
tion of gas takes place during digestion. In such a case the examina- 
tion need only be deferred a few hours. 2nd. We may meet with a 
case of ascites, in which the walls of the abdomen are so much dis- 
tended, that the mesentary is not long enough to allow the intestine to 
float freely in the fluid. In that case you must percuss the patient, 
making him vary his posture. 3d. We may suppose that a cyst, in 
its development, occupies a plaze between the intestines and the poste- | 
rior wall of the abdom@p, and is situated under the mesentery; and 
that, in augmenting its size, it forces the mesentery along with the in- 
testines towards the superior part of the abdomen. In this case, we 
must confess, there will be a great scurce of error, because percussion 
will give the signs belonging to ascites, {tis in cases like these that 
we feel the importance of not confining ourselves to one sign, but of ac- 
eurately scrutinizing every symptom that can throw light on the diag- 
nosis—La Presse Medicale.— Ibid. 

12, Clinical Researches on the influence of certain Medicines on 
the functions of the Heart. By H. C, Lomparp.—-1. Assafcetida. M. 
L, states this to possess remarkable properties in combating the irregu- 
larity of the functions of the heart. Employed externally, in the form 
of plaster, it succeeds in alleviating palpitations which have resisted a 
great variety of medicines. He has almost constantly obtained some 
alleviation in a great number of cases. Irregular contractions’ of the 
ventricles, occurring in persons affected with disease of the heart, are 
modified; and it likewise succeeds in those cases which may be con- 
sidered only nervous. ‘The following is the formula used by him:— 
Assafetida, 2 ounces: gum ammoniac, one scrup!e; turpentine, 6 drops; 
yellow wax, a sufficient quantity. Employed internally, he has 
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found it likewise lessen and render regular the movements of. 

heart. In very small doses, it lessens the palpitations, and Produces 
remarkable calm; and he considers it a very valuable remedy in " 
all diseases of this organ. ee 

2. Camphor. This medicine, given internally, in variable 
from three to twelve grains in the day, acts in a special manner’ 
the heart. Among persons affected with hypertrophy, with dilatation 
of the cavities, the nervous influence is often insufficient to produce 
regular and complete contractions, and hence often tumultuous action 
This state he has found can be modified by camphor, and he hag seen 
the most tumultuous ventricular contractions become regular and per, 
fectly isochronous after the administration of a few grains. He jg no, 
able to decide whether it acts as a stimulant or a sedative. 

3. Digitalis. M. Lombard believes the want of uniformity in jhe 
sedative action of this medicine upon the functions of the heart, de. 
pends upon the four following circumstances:—1. The state of the sig. 
mach: 2, the mode of life of the patient; 3, the doses given; 4, the 
mode of administration. Sometimes, owing to an irritable state of the 
stomach, the exhibition of digitalis induces vomiting; and, if this ¢op. 
tinues after the cessation of the medicine, we must not have recourse tg 
antiphlogistic measures, but to antispasmodics; such as the subnirate 
of bismuth, oxide of zinc, and effervescing draughts. ‘The mode of 
administering digitalis is one of the most importapt points in its ther. 
peutical history. The infusion is the preparation which prodiogs 
most promptly symptoms of saturation. In the form of powder itrar. 
ly produces vomiting, except when the doses are large and frequently 
repeated. ‘The best medicines for obviating or allaying these symp. 
toms of saturation are calcined magnesia, subnirate of bismuth, subear. 
bonate of iron, or oxyde of zinc. M. L. considers the subcarbonate of 
iron as the best, and thinks he can attribute ie its use the absence of 
banefnl results among his patients who took digitalis daily for many 
months. 

4. Polygala Senega. The therapeutical action of this medicine is 
litle known. M. Lombard considers it one of the most precious 
which the materia medica possesses. Administered in the form of 
tract or infusion, he has found it lower the circulation, and especially 
regulate the ventricular contractions. ‘The dose employed varied be 
tween twelve and twenty-four grains in the course of the day. The 
infusion, prepared with one drdchm to four ounces of water, has been 
often administered in the same time.—British and For. Med. Rev, 
from Bulletin Gen. de Therap. Nov. 1836.—Jhid. 











13. Physiological effects of Tannin.—M. Cavarra has lately made 
some experiments on this subject. He administered the tannin, in ils 
pure state, to dogs, to the extent of twelve grains, and himself took for 
three days running three pills, each of 21-2 grains. In both cases 
obstinate constipation was the only effect produced. He killed a dog 
to whom he had given it, and found the mucous surface of the intes- 
tines dry, and the fecal matter hard and collected in the colon, the 
membrane of which, when examined with a magnifying glass, dis- 
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Jayed a remarkable closing of the pores and villi. M. C. has sue- 
asfully treated with pure tannin six cases of diarrhea, twenty-three 
cases of leucorrhea, and five of pulmonary catarrh, with some cases of 
hemoptysis, hemorrhage from the rectum and vagina, and a few of 

onorrhea. He administered it either in the form of pills or of a so- 
lution. —Revue Therapeutique.— Ibid. 


14. Therapeutic applations of Indigo.—This substance was first 
employed as a therapeutic agent in the treatment of epilepsy, by Len- 
hossek, and afterwards by Grossheim and others. Its efficacy was af- 
terwards tried by Ideler, a Prussian physician; and among twenty-six 
patients, in whom indigo was experimentally tried, six individuals re- 
covered completely; three were dismissed cured, who had after inter- 
vals of from eight to twelve months a relapse, under the operation of 
causes which might have induced epilepsy; of eleven patients, the 
condition underwent an essential improvement; and in six individuals 
no change took place. At first, the patients were wont frequently, 
though without effect, to vomit; after some days this ceased, and in its 
place there took place diarrhea, which at first caused from six to eight 
motions daily, and was occasionally accompanied with moderate colicky 
pain, but afterwards moved the bowels only two or three times daily, 
but with fluid motions, and continued so long as the indigo was used, 
but without impairing the appetite or digestion. The curative reaction 
of the nervous system upon the agent was principally indicated by this 
circumstance, that the epileptic symptoms in the first period returned 
more frequently, and attained a higher degree of intensity, but after- 
wards became less frequent, milder, and at length entirely disappeared. 

Most usually the indigo was exhibited in the form of electuary, with 
a proportion of the aromatic powder, because, alone, it is very disagree- 
able to the patient. At first it was administered in the dose of one 
scruple; this was quickly increased to a drachm and more, so that dai- 
ly from one half an ounce to one ounce might be used for a series of 
months without difficulty. 

In a paper in Grafe and Walther’s Journal, entitled Contributions to 
Casnistics, by D. Moritz Strahl, of Berlin, are some observations on 
the operation of the same remedy in spasmodic diseases. In the trials 
made by Dr. Strahl with this agent, in ten cases of inveterate epilepsy, 
in which it was given in progressively increasing doses, of from one 
scruple three times a day, to half an ounce daily for the space of ten 
weeks, it produced not the smallest effect. During its employment the 
stools became blue, and the urine assumed a dark green color. Ex- 
cepting slight inconvenience of the stomach, no operation of the reme- 
dy upon the organism could in general be observed. On the other 
hand, indigo, in four hysterical females, one of whom was already in 
the age of decrepitude, evinced the presence of very remarkable phe- 
nomena. [n all, after about two drachms daily had been taken, violent 
pain in the region of the kidneys, like colic, took place; the urine as- 
sumed a deeper intensity of coloring than in male patients, and at the 
bottom of the vessel was observed no trifling quantity of fine indigo 
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powder. The intense renal pain continued for four days, and at 
subsided under the continued employment of an oily emulsion, In one 
case only did there ensue a remission of the spasms, and the 

was not entirely well three months after the cure was completed, The 
operation of the indigo, further, on the womb,.was very remarkable 
since, in two cases, an amenorrhea was radically cured, while the 
spasms were throughout undiminished. In two cases of St, Vitus's 
dance, in a boy of 12 and a girl of 9 years, the indigo was throughoy 
unavailing. 

The different clinical trials made with indigo by Dr. Roth, furnisheg 
the following results. In epileptic cases, the remedy evinces almog, 
always the same immediate operation; but its subsequent consequenegs 
are regulated by the degree of vitality of the nervous system of the pa- 
tients, and the kind and duration of the epilepsy. These effects arp 
beneficial in all idiopathic epilepsies, curative in those of this Class 
which have not been of long continuance; and in very chronic idj 
thic epilepsies, indigo diminishes the violence and the frequency of the 
paroxysms. Of symptomatic epilepsies, only a few are alleviated 
the use of indigo, none are cured.—L£dinburgh Med. § Surg. Jour, 
from Neue Wissenchaftliche Annalen.—Ibid. : 


15. Physiological operation of Indigo.—In almost all patients, the 
use of indigo is succeeded first by squeamishness and vomiting, tho’ the 
substance itself be tasteless and inodorous. ‘The violence of the eme. 
tic efforts appears to be regulated by the individual irritability of the 
gastric nerves of the patients. Females vomit more readily than males, 
The vomiting is at first continuous, that is, during the continued useof 
the agent, and often so violent that the indigo must be given up; but 
after several days it ceases. It has otherwise the peculiarity that the 
contraction of the abdominal muscles and the diaphragm is much less 
violent, and the debility is less considerable than after vomiting in- 
duced by other means. ‘The contents of the stomach present nothing 
unusual, even in respect to taste, only they are of a very dark blue 
color, and the fluid is intimately mixed with the indigo, from whiehit 
may be inferred that the gastric juice contributes very much to the di- 
gestion of the indigo. | 

Diarrhea, the second physiological effect of indigo, takes place in 
general first when the vomiting ceases; yet from this many patients re 
main altogetherexempt. In general, diarrhea, when once commenced, 
continues as long as the patients take the indigo, and increases in inten- 
sity during the continued use of the remedy. ‘The motions are genet- 
ally soft, semifluid, and of a dark blue-black color. The vomiting and 
diarrheea are frequently accompanied with slight colicky pains in the 
stomach and bowels, which, however, may be so violent as to requite 
the indigo to be given up. Those patients who are exempt from vom- 
iting appear to be attacked with more violent colicky symptoms. By 
the continued diarrhea there is formed a species of gastrosis (irritation 
of the mucous membrane of the stomach and bowels,) with loss of ap- 
petite, headache, and giddiness, and sometimes the sense of dazzling 
lights in the eyes. 
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The third physiological operation of indigo is seen in the urinery se- 
cretion. The ufine assumes a dark violet color, deepest in the morn- 
ing. On the quantity of the urine the agent seems to exercise no in- 

e. 

De Roru did not observe coloration of the sweat. But it is remark- 
able, that one patient, after the use of indigo for several weeks, fell into 
slight convulsions, similar to those which ensue on the employment of 
the nitrate of strychnia. _ 

The dose of indigo is regulated by the irritability of the stomach. 

It is best to begin with grains, and rise gradually to drachms, or even 
several ounces daily. Dr. Roth gives the preference to the form of elec- 
tuary, with proportional additions of the aromatic, or Dover’s powder, as 
correctives. In the formula employed in the Hospital of the Charite, 
at Berlin, half an ounce of powdered indigo, rubbed up with a few 

drops of water, is mixed with half a drachin of aromatic powder, and 

one ounce of simple syrup, and to be taken in divided doses in the 
course of the day. Many even take from a half to two ounces, twice 


- and four times daily for the space of several months. 


In what manner indigo operates, and to what class of medicines it 
belongs, is very difficult to determine, and certainly cannot be inferred 
from its constituent parts. Probably its active principle is seated in 
the peculiar coloring matter. ‘Though in many respects the operation 
of indigo is similar to that of tartar emetic, yet this attacks more forci- 
bly the energy of the organism. In all the patients after the use of the 
indigo the spasms were at first more frequent and more intense, but 
shorter in duration; but after some weeks their intensity was manifest- 
ly abated, and at length they entirely disappeared. All the patients 
cured by indigo labored under idiopathic epilepsy, that is, epilepsy 
without symptoms of organic lesion. Among those who were im- 
proved were several idiopathic and symptomatic cases. In one case of 
epilepsy, which ensued after a remarkable contusion of the head, after 
the employment of indigo, a moderately long intermission took place. 
A boy of 16 years of age, who had labored for eight years under St. 
Vitus’s dance, and then was attacked with epileptic spasms, was cured 
of all the symptoms by the use of indigo for six weeks. Of twenty-six 
epileptic patients treated by means of indigo, there recovered four 
males and five females; three males and eight females were improved; 
and four males and two females remained uncured. In confirmation of 
the foregoing inferences, the author communicates the history of two 
cases, in which the treatment by means of indigo operated beneficially, 
after other means had been found unavailing.—Jbid. 

16. Observations on Jaundice; more particularly on that form o 
the disease which accompanies the diffused inflammation of the sub. 
stance of the liver. By Ricuarp Bricut, M. D.—The causes which 
generally give rise to jaundice will, perhaps, admit of the following 
classification: — 

1. Congestion of blood in the liver. 2. Obstruction of bile in the 
biliary ducts, and more particularly in the larger ducts. 3. Chronic 
ae in the structure of the liver. 4. Inflammatory action of the 

iver, 
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1. Congestion of blood takes place in the liver under Various ¢ 
cumstances, of which the following are the most frequent:—9 -” 
tion to the circulation of the chest, more particularly from valvular 
eases, or dilatation of the heart; constipation, pregnancy; and coms: 
conditions of the circulation, connected with remittent and other f 

2. Obsiruction to the passage of the bile in the larger duetg 
place from biliary concretions; from malignant or other growths jn 
liver itself; or in glands about Glisson’s capsule; from changes jp the 
coats of the ducts themselves; from inflammation of the duodenum; 
from induration of the pancreas. : 

3. The chronic changes in the structure of the liver are of Various 
kinds; sometimes the result of simple inflammatory action of a 
what acute character, imperfectly subdued; at other times, the result of 
a very slow and chronic action, affecting either the. secreting Portion 
or the cellular tissue; at others, the result of degeneration, or of ma. 
lignant action taking place extensively throughout the organ. 

4. The inflammatory action of the liver, which chiefly gives rige p 
jaundice, occurs in its substance, sometimes, if unchecked, ZOing on to 
suppuration; but at other times producing a gradual change in the fey. 
ture of the liver. , 

It is my intention, before bringing forward a few cases to illustraig 
the fourth class of causes to which I have referred, and which forms 
the chief-object of the present communication, to state briefly some of 
the more prominent circumstances attending the other three clasgeg; 
that, to a certain extent, we may have an opportunity of comparing, o 
of contrasting, their various symptoms, and the morbid changes by 
which they are marked. 

‘When obstruction takes place to the circulation through the chest, 
but more particularly when the heart becomes gorged and _ overedis. 
tended with blood, we observe the countenance gradually assume a 
dingy aspect, in which the purple suffusion of carbonized blood is min 
gled with the yellow tint of a slight jaundice; the conjunctiva is more 
decidedly tinged; and if the disease continue long, the jaundice some 
times completely prevails over the purple tint; the urine becomes scat- 
ty, and high colored, throwing down the lateritious sediments; but the 
dejections are not obviously deficient in bile. In this condition, the 
primary disease has occasionally been overlooked; and this error has 
been confirmed, when, on examination in the right hypochondrium, the 
liver has been found enlarged, descending three or four inches below 
the margin of the ribs, and decidedly tender and painful on pressure. 
In these cases, the obvious embarrassment in the chest, and the pecv- 
liar distress and anxiety of countenance, will generally present them- 
selves in conjunction with the faint and dingy color of the jaundice, as 
evidence of the original disease; and lead us to seek those stethoscopic 
signs, which wil} render still more obvious the nature of the obstruct 
ing cause. 

Should death occur, it will probably have been preceded by the pas 
sage of blood, more or less freely, from the Jungs or the intestines; and 
the examination of the body will demonstrate, that the liver has only 
partaken, with other organs, in the congested state of the venous 
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The liver, under these circumstances, is sometimes found in 
system. : . - : 

a simple state of, congestion threughout all portions of its tissue, to 

such a degree, a8 to give it a” general dark color, and afford an abun- 

dant flow of blood when an incision is made; but at other times, when 
the congestion has been of longer duration, it presents that mottled ap- 

earanee Which has been correctly compared to the section of a nut- 
meg. In the early stages this appears to be simply a state of sangui- 
neous congestion; but when it has continued long, some more fixed de- 
posit seems to take place, and many of the acini assume a light yellow 
color, and a degree of firmness which is not found in the healthy or- 

n. In connexion with this condition of the liver, the mesenteric 
veins will be found full of blood; the villous membrane of the intes- 
tines pretty generally of a deep red color, but varying in different por- 
tions; the internal surface of the stomach often suffused to such a de- 
gree as to suggest the idea that some deleterious substance has been 
administered; the pancreas of a purple ora leaden hue: and whilefthus 
the abdominal viscera are loaded with venous blood, the lungs are 
gorged, and blood is effused into them, in the form of apoplectic mas- 
ses; and, in all probability, a certain quantity of serum, tinged with 
blood, and slightly colored with bile, will be discovered in the cavi- 
ties. 

The treatment of this form of jaundice resolves itself in those means 
which are calculated to relieve the original disease; but much assis- 
tance is to be derived from the local abstraction of blood; by cupping 
from the pit of the stomach; or by the application of leeches to the 
anus, which more directly unloads the vessels of the abdominal circu- 
lation. 

The second class of causes upon which jaundice depends includes 
those cases in which, owing to diseased structure or vitiated secretion, 
some positive mechanical obstruction takes place, preventing the flow 
of bile from the larger ducts, and thus retaining it within the substance 
of the liver. In cases of this kind, we usually have a very vivid color 
displayed upon the skin; which takes place either suddenly, or by slow- 
er degrees, according to the precise nature of the obstructing cause; and 
which continues a longer or shorter time, likewise, according to that 
cause; either ceasing altogether, or continuing till death takes place, at 
no very distant period; or passing gradually into that dingy green co- 
lor which, at first sight, impresses the eye almost like the countenance 
of the mulatto; and, in that sense, may not unfairly-deserve the appel- 
lation of black jaundice. Amongst these mechanical causes, the two 
most frequent are, undoubtedly, biliary concretions, and malignant tu- 
bera. 

The presence and even the passing of biliary calculi is by no means 
necessarily accompanied with jaundice; for as long as the cystic duct 
alone is obstructed, or the hepatic or common duct only partially 
blocked up, the fixed yellow color may show itself, although slight in- 
dications of jaundice may be present, and may recur frequently, passing 
away with surprising rapidity, so that almost daily changes may be ob- 
served. But, on the other hand, when the common duct is blocked 
up; the most brilliant jaundice often takes place, and the same in 
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the more rare cases of the calculus being lodged in the hepatic 
duct. This color will occasionally be diffused most suddenly; rm 
when this is the case, if the obstruction be not removed, a fataj result 
will sometimes speedily follow. 

The evidences of biliary concretions, as deduced from the appear. 
ance of the jaundice, are therefore by no means determinate and certain; 
but the pain with which the disease is generally accompanied may be 
considered one, at least, of the most prominent symptoms which attend 
the passing of calculi, and assist in throwing light on the cause of jaun- 
dice. That pain is of two kinds,—a dull aching pain, which ig gon. 
stant, and an acute agonizing pain, which comes and goes in parox. 
ysms. The severity of the pain is so extreme as to bring on a state of 
the greatest exhaustion, and reduce the pulse below the ‘natural stand. 
ard, both as to strength and frequency, or still more often, to render it 
rapid and weak, while the hands and the whole surface are bedewed 
with a cold perspiration. ‘I'he urine becomes highly tinged with bile, 
and the stools of a pale drab color; but this often varies in the course 
of the disease. Vomiting, hiccup, and a frequent catching inspiration 
often accompany this form of disease,and the symptoms are aggravated or 
diminished as thé paroxysms of pain advance or recede. Another very 
frequent symptom is to be found in the occurrence of rigors at somewhat 
irregular intervals; but sometimes returning periodically, almost with 
the exactness of an intermittent. This form of jaundice is very apt to 
return from time to time, either from the successive passing of calculi 
which are seldom solitary, or from the ineffectual attempts made to get 
rid of a large calculus. 

Should death occur in this form of jaundice, the cause of the biliary 
obstruction is generally detected without difficulty, by finding conere- 
tions in some of the various forms they assume, blocking up partially 
or completely the passages by which the bile should escape; and very 
frequently we have an opportunity of explaining peculiarities which 
have occurred in the course of the disease, by the situation occupied by 
the calculus. It is by no means necessary that the calculus should be 
large, for we occasionally find the obstruction to have been complete, 
though the gall-stone has been of very moderate dimensions; and occa- 
sionally the calculus has passed, leaving the duct greatly distended, but 
still the constitution has not been able to rally from the effects of the 
disease. ‘The liver, in this form of the disease, is found considerably 
loaded with bile, and the bile-ducts often distended, sometimes forming 
pouches in which bile is collected, showing a long-continued and fre- 
quently-returning tendency to obstruction. 

The treatment of jaundice, under these circumstances, is to be direct- 
ed to the removal of the temporary obstruction, and consists of such 
means as are likely to favor the passage of calculus. Opiates combined 
with purgatives, warm bath and assiduous fomentations, are amongst 
these means; but besides these, the use of mercurials and antimony are 
of great importance. The antimony, with a view of relaxing spasms, 
should be combined with the purgatives, wherever vomiting is not a 
very prominent and distressing symptom. The use of mercury 38 
much more doubtful, and it ought not to be carried to any great extent; 
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r if the obstruction be very obstinate, we run a great risk of doing 
mischief by over stimulating the liver, and shall probably add to the 
distress under which the patient labors, both by increasing the quantity 
of bile secreted, when there is means of carrying it off, and likewise by 
increasing the irritability and diminishing the powers of the system by 
the action of the remedy. In these cases, then, there is no doubt that 
injury is not unfrequently done by the administration of mercury; but 
this is still more liable to be the case in those instances of jaundice from 
‘mechanical obstruction, which arise from organic deposits. 
_ The most frequent instances of organic deposit giving rise to jaun- 
dice are those in which malignant disease establishes itself in some of 
the complicated parts which lie in the neighborhood of Glisson’s cap- 
sule—the small lobes of the liver, the glandular structures, the pyloric 
end of the stomach, the substance of the duodenum, or the pancreas. 
Where any organic lesion of this kind takes place, the jaundice is 
generally less sudden in its appearance than in other cases, though I 
have known apparent exceptions to this rule,—I say apparent, be- 
cause, in many cases, particularly amongst the poor, disease may have 
made a gradual but decided progress, without exciting attention, till the 


fo 


change of color has become very observable, and then it is supposed to 


have originated suddenly. It happens much more frequently that the 
countenance has gradually become suffused with bile, but at length the 
more decided jaundice has taken place, and this has gone on increasing 


in intensity for a time, after which the color has lost its brillianey, and 


assumed the dark dusky green hue and squalid appearance, which is 

one of the worst symptoms. In this form of jaundice the urine be- 

comes loaded with bile, tiil it assumes a color deeper than porter, but 

of a green tint; and the stools are of the lightest drab color, approach- 

ing to white. Now, the patient becomes drowsy, ecchymosis takes, 
place in various parts, blood escapes from different surfaces, the frame 

emaciates, and a state of exhaustion, succeeded frequently by coma, 

closes the scene. 

Malignant disease may, however, exist in the liver to a very great 
extent, without producing any marked or decided jaundice; for as long 
as it develops itself only near the surface, or in such parts as it does not 
make pressure on any large biliary duct, although slight effusion may 
result, the decided jaundice will not appear; but, when the malignant 
growths occupy parts external to the liver, but are so situated as to 
press upon the hepatic or the common duct, this system shows itself 
in its greatest intensity. 

There are other symptoms, more particularly those connected with 
the evacuation from the bowels, which accompany the complete reten- 
tion of the bile—occurring in cases where pressure is made on the 
common and perhaps the pancreatic duct—to which attention ought to 
be directed; though, as yet, no certain indications can be drawn from 
them. I refer to the evacuation of fatty matter, more or less mingled 
with the feces. In several cases where the obstruction has been-in 
the pancreas itself, a considerable quantity of that substance has been 
floating, aud completely separated from the feces; of which another 
instance, besides those I have already published, has lately occurred to 
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me in the hospital. But in most cases of very obstinate jaundice, ag, 
companied by complete obstruction, an unusual quantity of fat has been 
detected; and my friend, Mr. G. O. Rees, has kindly undertaken sev. 
eral analyses for me, with a view of ascertaining this fact; the result of 
which may, at some future time, be more fully stated. 

The appearances presented by the liver, where organic mechanjeg) 
obstruction has long existed, are generally those of the most marked 
accumulation of bile in all the ducts, behind the obstructing cause 
whether they be the larger or the smaller, so that, in some cases, the 
whole liver assumes a deep olive-green color, or occasionally a gtjj] 
more vivid shade of green; the large ducts within the liver are distenq. 
ed to the size of the finger; the hepatic, cystic, and common duets arg 
of still greater dimensions; and the gall-bladder, containing severa} 
ounces of bile, projects far beyond the margin of the liver; the fundys 
forming a tumour, which has.been perceptible to the touch, during life, 

The other appearances are those which belong to the disease pro. 
ducing the obstruction, and to the effects of the jaundice on differen; 
organs. Amongst the former are tubera of various characters, byt 
generally of hard and solid consistence, or softening towards their cep. 
tre; enlarged and hardened glands; or a scirrhous state of the Pancreas; 
and frequently a complete and permanent closing of the common duets, 

The-treatment in these cases is necessarily little more than pallia. 
tive. As long as the symptoms have not fully convinced us of the na. 
ture of the disease, we may be induced to employ mercurials cautious. 
ly; but where the disease is confirmed, mercury can be of little or no 
utility, and will generally be productive of very injurious consequen- 
ces: it ought, therefore, to be avoided, except in the form of an ocea 
sional purgative, and whatever can allay irritation, support the tone of 
the stomach, and supply gentle nourishment to the system, will afford 
the best means of prolonging life, and diminishing the suffering of the 
patient. What power iodine, in any of its forms, may be capable of 
exerting over deposits of this kind, or how far it may be able to cheek 
the progress of their formation, is at present not sufficiently ascer- 
tained. 

The third class of causes includes various chronic changes in the 
structure of the liver; and in these, many of the symptoms presenta 
marked difference, when compared with those of the two foregoing 
classes. ‘The color of the skin seldom partakes either of the purple 
tinge which attends thoracic obstruction, or of the deep yellow, or the 
dingy green, which are so frequently observed in cases of mechanical 
closing or obliteration of the life ducts. ‘The change from the natural 
color is usually gradual and inconstant; and the yellow tinge of the 
conjunctiva often precedes, for some weeks, any more decided indiea- 
tion. ‘In time, however, the bronzed appearance of the forehead, or the 
darkened areola of the eye, bespeak the approaching change; and a 
jaundice, bearing the lighter tints, from a sallow suffusion to a fainter 
or more decided femon hue—still, however, liable to considerable flue- 
tuation—establishes itself over the whole body. 

The urine is usually scanty, and pretty deeply colored with bile, 
frequently depositing the pink sediments in abundance. The alvine 
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evacuations seldom present that marked deficiency of bile which in 
some other cases is observable; on the contrary, they vary through the 
different shades of brown and yellow; and are often remarkable, rather 
for the unequal manner in which the bile is mingled, than for the ab- 
sence of that secretion. The action of the bowels mh ome: irregu- 
lar; and-as the disease advances, evacuations of blood frequently take 

lace. Ascites and anasarca usually follow quickly in the train of 
these diseases. 

The more frequent cause which excites this form of jaundice is the 
excessive use of stimulating food aud drink; inducing long-continued 
or frequently-repeated over-action of the liver, rarely amounting to an 
appreciable state of inflammation. It likewise arises as a sequel to 
more decided and even inflammatory attacks; and is sometimes the re- 
sult of the diffused scirhrus propagating itself through the organ. 

The appearances presented after death vary greatly; but, as regards 
the liver, are all, more or less, indicative of long-continued morbid 
action. ‘The liver is sometimes increased in its size; but very fre- 
quently quite the contrary, the organ having evidently undergone 
contraction in the progress of the disease: indeed I have, in some ca- 
ses, most distinctly traced its enlargement in the beginning of the at- 
tack, and its gradual diminution towards the more-confirmed stages of 
disorganization. ‘Though the larger ducts are pervious, aud a cer- 
tain quantity of imperfect bile is found in the gall-bladder, yet the 
whole substance of the liver is frequontly tinged by the bile retained 
within its smaller ducts. A geueral granular appearance exists through- 
out the liver, as if the acini were drawn into masses, surrounded by 
thickened cellular membrane: and if, without being injected, a portion 
of liver ift this state is macerated in water for several weeks, the little 
granules assume the appearance of adipocire; and may be easily wash- 
ed out by a stream of water, leaving a fine tissue of vessels and cellular 
membrane floating in the water. When the disease has gone further, 
the bands of cellular membrane are seen intersecting the structure, and 
forming more decided septa between the masses of acini. ‘These are, 
the more common appearances, where, from frequent over-stimulation, 

radual change in the structure of the liver has given rise to jaundice. 

f some of the appearances produced by malignant deposits distributed 
generally throughout the organ, I shall take another opportunity of 
speaking. 

Besides the changes in the liver, a great many others, affecting the 
organs of the abdomen and the peritoneum, might be mentioned; but 
that which is most frequent is the disease and ulceration of the lining 
membrane of the colon, which very generally occurs where the struc- 
ture of the liver has gone into chronic degeneration; and in no case 
more frequently, than when the true fatty degeneration, which is 8el- 
dom accompanied by jaundice, has taken place. 

The treatment in this third class of jaundice is rather by tk¢ cautious 
adaptation of food, the avoiding of stimulus, and the Josg-continued 
employment of such medicines as restore and uae wy the moderate ac- 
tion of the system, than by any powerful remedies. Much may be 
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done in the early stages, if the patient will submit to regimen; by, 
when serous effusions have taken place, and other symptoms of ad. 
vanced disease have shewn themselves, little but tem porary relief ean 
be expected. 

It will, however, I think, be found, that one of the most comm 
causes of jaundice is what I haye assumed as a fourth cause—a State of 
inflammatory action more or less generally pervading the substance of 
the liver; and it is highly probable, that in different cases differen 
constituent portions of this intimate structure become more affected 
than the rest; but this is a point which requires stricter investigation 
than has hitherto been bestowed upon it. I consider this inflammato. 
ry state, in many respects, different from that very chronic action of 
which I have lately been speaking, and which may rather be called g 
state of long-continued irritation, than a state of inflammation. The 
causes from which it arises are frequently very different, and, besides 
irregulariuies of diet, include atmospheric exposure, the effects of exter. 
nal violence and injuries, the irritating effects of biliary concretions and 
of the retained bile, and perhaps the stimulating action of mercury, 

The symptoms likewise differ in many respects from those of the 
other forms, though not separated by sharp and abrupt lines of demar. 
cation; and the changes produced on the substance of the liver are de. 
cidedly different, affecting much more generally the secreting portion 
than the connecting cellular tissue; and probably involving the branch. 
es of the portal vein in preference to other parts. 

The progress of inflammation, in these cases, varies so greatly in its 
intensity and in its rapidity, as to allow of a division being made into 
the more and less acute forms. It frequently comes on very insidi- 
ously, with symptoms and feelings of general constitutional derange- 
ment, depression of spirits, slow pulse, oppressed breathing, wandering 
abdominal pains, constipated bowels, and sometimes sickness of the 
stomach. In a day or two, the conjunctiva becomes tinged; and ina 
few days more, there is universal bright bilious suffusion of the skin. 
It is now found that the pulse is either accelerated, or sometimes still 
oppressed; and frequently, on pretty severe pressure about the region 
of the liver, some degree of tenderness is manifested; while in other 
cases, pressure produces little or no immediate suffering, but the pain 
comes on gradually a short time after the pressure has been made, and 
continues for hours or days. Cases of the less acute kind generally 
yield readily to treatment, if it be adopted early; and they forma large 
proportion of the cases of simple jaundice which present themselves in 
practice. In other cases, the inflammatory action is attended with 
much more severe symptoms, with considerable pyrexia, quick pulse, 
flushed countenance, and dry tongue, while a jaundice of the most in- 
tense color is diffused over the whole surface. The stools are, both in 
the more and less acute cases, of a light color; but less decidedly so, 
and sub)sct to greater variations than when the obstruction is mechau- 
ical; and Oreasionally, after a few days, give little evidence of deficien- 
cy of bile. he urine is deeply tinged. When the disease assumes 
its more active and febrile form, those svmptoms referable to the brain 
and nervous system, and which appear to depend upon the deleterious 
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effects of bile circulating in the blood, are more intensely marked than 
in any other form of jaundice; and the tendency to hemorrhage some- 
times comes on very early, and is excessive. In some cases, rigors, 
which assume the form of irregular intermittent paroxyems, form a 
prominent feature, as the disease advances; and then it often happens, 
though not always, that suppuration is established; and this may he go- 
ing on to a great extent, while still the jaundice has rather decreased, or 
yaried exceedingly in its intensity. 

In cases of jaundice from inflammatory action, the condition of the 
liver after death differs according to the period at which the disease has 
proved fatal; but, in general, the size of the organ is not materially in- 
creased; though, on the contrary, it is not unfrequently perceptibly di- 
minished. ‘There is no accumulation of bile in the minute ducts, and 
the yellow tinge which pervades certain portions of the structure is 
scarcely more than other structures of the body have obtained from the 
bilious impregnation with which the blood is loaded, and bears no anal- 
ogy to the dark green of the liver, loaded with bile from obstruction in 
the large ducts. On examining the gall-bladder, it is found to contain 
little bile, and sometimes scarcely a trace of that fluid is to be discov- 
ered coloring the mucus accumulated by the secretion of its lining 
membrane. 

When the disease has terminated eurly in its course, the whole liver 
seems rather soft and flaccid; the surface appears variegated, of a light 


ellow, and dark red or purple, in patches; and certain portions pro- 
ject above the rest, which, when cut through, sometimes prove of a 


softer texture, and even to be undergoing a process of change or disor- 
ganization; and portions of the same kind are intermixed throughout 
the whole substance of the liver; while, at other times, the yellow por- 
tions are harder than the surrounding substance. 

If the disease has not proved fatal at the early period, and while the 


jaundice is in its brilliant and intense form. but has gone onfor some 


weeks, till the skin has assumed the light lemon-color tint which often 
bespeaks a very general disorganization of the liver, we find the struc- 
ture extensively altered, and a great many of the acini apparently alto- 
gether incapable of receiving such a quantity of blood as is necessary 
for the secretion of the bile, or for ‘giving the healthy color to the organ. 
They are tlien of a whitish-yellow color, and rather hard and contract- 
ed than enlarged; and these altered acini are seen in groups and clus- 
ters, which, on careful examination, will generally be found to follow 
the course of the divisions of the portal vessels, so as to be disposed 
around them like a sheath, which sometimes extends to the thickness 
of a quarter of an inch. 

There is still another condition of the liver, apparently resulting from 
this diffused inflammation of its substance, and which occurs when the 
stage of suppuration has become gradually developed; we then find the 
liver pervaded by a multiplicity of abscesses, all of which seem tending 
to discharge themselves into branches of the portal vein, which then as- 
sumes a most unhealthy suppurative appearance along large portions of 
its course, 
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With regard to ércutment, in cases where jaundice depends upon ; 
flammatory action, it must always be decided antiphlogistic; byt itis 
only where it presents itself under the more violent forms, that 
bleeding need be employed. In other cases, cupping from the mary 
of the ribs, and—as soon as the bleeding is stopped—the assiduoyg ap. 
plication of poultices over the liver, will be most important remedies, 
The combination of calomel, antimony and opium, must be Occasional. 
ly administered; and antimonials must be combined with the py 
tives, which, in the form of pills, should be given to act regularly on 
the bowels, and should be aided occasionally by the sulphate of m 
nesia and other saline purgatives; and, in many cases, the saline pur 
gatives, alternated occasionally with mercurials, are sufficient to eyze 
the disease. A free and uninterrupted action from the skin is most de. 
sirable; and to promote this most effectually, the warm bath may he 
very advantageously employed; and the poultice, while it restraing the 
patient in bed, assists forcibly as a diaphoretic measure, 

Under treatment of this kind,.a very large proportion of cases are 
completely cured; and where the result is otherwise, it generally arises ° 
from some complication of diseases; most frequéntly from previousdis. 
organization of the liver, or from neglect, on the part of the patient, in 
not applying for medical aid, or in not steadily pursuing the plan laid 
down; for it is not uncommon to find persons inclined to make light of 
an attack of jaundice, if tho pain or inconvenience attending it is got 
such as to prevent them altogether from pursuing their usual occupa. 
tions. Nothing, however, can be more injudicious; and it is the dy 
of the practitioner to impress this upon his patient; for it can never be 
a matter of slight importance that either obstruction or inflamma 
action should exist in the intimate structure of a secreting organ, and 
still less in an organ so delicately complex as the liver; and there is no 
reason to doubt, that although, even without treatment, an attack of this 
kind may pass off, the liver will be some time before it is completely 
recovered; and thus a tendency to relapse, or to a renewal of the com- 
plaint, may occasionally be observed, shewing itself at longer or shorter 
intervals throughout life, and terminating at length in the destruction of 
all the powers of the stomach, the ulceration of the colon, miserable 
emaciation, or universal dropsy.— Guy’s Hospital Reports, No. IL— 
American Journal of the Medical Sciences. 

17. Pins taken from the Body.—Two interesting cases of this are 
related in a recent number of the London Medical and Surgical Jou- 
nal, (March 18, 1837.) The first case was that of a woman who hada 
packet of pins in her left bosom, and was quietly walking along, when 
a drunken man rushed against her with such force, as to drive the con- 
tents of the package into her left bosom; a good deal of hemorrhage im- 
mediately set in; a professional gentleman removed a few of the pins, 
but -was-obliged to leave the greater quantity in the organ they had en- 
tered sodeeply. A few months after, she was admitted into the hospital. 
A. cicatrix existed upon the surface of the left mamma, at the entrance, 
also the cicatrices of three or four incisions upon the upper part of the 
arm, and as many more upon the left side of the trunk, and upon the 
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upper and posterior part of the left lower extremity. During her stay 
in the hospital, whenever a pin was about coming to the surface, a 
slight d of redness of the integuments always preceded, and pain 
was felt in the spot, particularly upon-handling it; with the greatest 
certainly of finding a pin, an incision would then be made, and the pin 
found four or-five lines from the surface, which was readily removed 
with a forceps. Before she left the hospital, as many as twenty pins 
had been altogether removed, and that which was last removed, inva- 
riably made its appearance at a greater distance from the seat of the in- 
jury than the one which preceded it. Thus the last pins removed were 
from the dorsum of the left thumb, and the anterior part of the left an- 
kle. In their course they invariably followed the intermuscular cellu- 
lar intervals, and confined their route to the left side of the body, never 
passing the median cellular boundary. 

In the other case, the individual was spinning up some bed curtains 
previous to finishing them, and this operation requiring more hands 
than one pair, some of the servants volunteered their services, and 
amongst the rest a smart dapper footman. ‘This gentleman’s attention 
being more directed to the shape and figure of the principal, who was 
standing on a high stool, with her mouth full of pins, than to any use 
he was present for, gently commenced paying his devoirs, by giving a 
portion of her gluteous maximus—which was in the most inviting po- 
sition for such an operation—a smart embrace between the finger and 
thumb of his right hand. She started, her foot slipped, her ankle was 
strained, but, what was of more serious consequence, she swallowed 
the pins!’ The poor girl suffered great pain and fright; a physician was 
immediately sent for,who removed as many pins as he could from the bag 
ofthe pharynx. She was admitted into hospital. Several pins in addi- 
tion were brought away; and she left, in about two months, in the full 
conviction that at least two dozen pins were distributed in various parts 
of her body. Fora year afterwards she was a constant visiter at hospi- 
ial, to have pins removed from various parts of her body. Unlike the 
first case, the pins followed no regular boundary; which is to be account- 
ed for by their entering the bag of the pharynx in every direction. 

Ibid. 


18. Treatment of Hydrocele by Injections of Iodine.—M. Ve.rrau 
prefers a solution of iodine to wine as an injection for the cure of hy- 
drocele. He employs the tincture, in the proportion of one to two 
drachms to an ounce of water. Having emptied the cyst by puncture, 
he injects from one to four ounces of this liquid. It is not necessary to 
fill the tunica vaginalis, provided the tumour is pressed so that the med- 
icament is applied to the whole of its interior. The fluid is then with- 
drawn, but without fearing to leave a small quantity. As it is not ne- 
cessary to fill the cyst or warm the fluid, a common urethra syringe 
answers for the injection. If the hydrocele is large, it may be necessa- 
ry to repeat the operation three or four times. After the injection the 
part swells for three or four days, but without causing fever or severe 
pain; resolution then takes place rapidly. M. V. has successfully 
a Hy cases by this method.—.@rchives Generales, January, 

— id, 
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19. On Pessaries, and the Radical Cure of Prolapsus Vaging of 
Uteri. By Prof. Dizrrensacu.—This distinguished surgeon has lo 
discontinued the use of pessaries in his own practice. To them he as. 
cribes the occurrence of many diseases of the vagini and uterus, as wel] 
as of the neighboring parts; and although he admits that there may be 
cases in which their use is likely to be beneficial, he considers tha such 
cases are comparatively very rare. He was led to adopt the mode of 
practice which he here recommends, by seeing the case of a woman 
the subject of prolapsus of the vagini and uterus, in whom parts of the 
vagina sloughed, during its state of prolapse: the uterus and vagini were 
replaced whilst granulation was going on, and the result was a com. 
plete cure of the disease. The first case with which Dieffenbach met, 
after this, on which he was determined to imitate the natural process, 
was that of a woman with prolapsus of the uterus, which could be easily: 
replaced, but as easily prolapsed, when it was not kept in by a 
sponge. 

The operation was thus performed. The bladder and rectum were 
emptied; the uterus was made to prolapse, and a portion of about the 
size and shape of ahen’s egg was removed from the left side of the ya. 
gini, the sharper end of which was directed backwards, the opposite end 
forwards, and came in contact with the nymphe. ‘The fold was then 
seized with a pair of forceps, the uterus being previously pressed some. 
what backwards to take off the tension of the vagini, and then dissected 
out with a slightly curved scalpel. ‘The same process was repeated on 
the right side. ‘The wound was cleansed, and at its hinder part two 
sutures were applied, the uterus was next replaced, and three other su- 
tures were applied within the vagini. Had all the sutures been com. 
pleted before the attempt was made to replace the uterus, it is possible 
that its reduction could not have been effected. Some little irritation 
followed, which ceased, however, on the removal of two of the sutures 
from either side. On the sixth day, all the sutures had separated. 

Since the time at which Dieffenbach performed this operation, he 
has repeated it very often. He now employs a smaller number of su- 
tures; usually only two, and never more than three. In many cases he 
uses no sutures at all, as the borders of the waund in the vagini mostly 
lie low in contact after the uterus has been replaced. The suture is re- 
quired where there is great relaxation, and a want of irritability of the 
vaginal membrane; on the other hand, when the individual is robust 
and the vagini thick, it is better to dispense with sutures. When the 
surface of the vagini is mortified, it is necessary to fill it with charpie. 
Tepid mucilaginous injections should be used for some days, and after 
these, cold water. If, when cicatrization is going on, there is no evi- 
dent narrowing of the vagini, acompress of charpie smeared with a re- 
sinous ointment, and the repeated application of the lapis infernalis, 
should be employed. 

Dieffenbach has often removed the fold from the vagina after having 
replaced the uterus, by drawing a portion of the former outwards, and 
cutting it off by a knife, with a sawing motion. This is a far easier 
mode of operating, but great care is necessary not to injure the bladder 
or rectum, which may happen if the fold of vagina, when tightly 
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stretched by the forceps, should be cut off too near its base. Sutures 
are not employed in this case. 

The position of the p auient in the operation above described, should 
be the same as that for lithotomy. The state and relations of the rec- 
tum and bladder with the vagini.and uterus should be ascertained previ- 
ous to the operation; of the former, by means of the finger; of the lat- 
ter, by Desault’s silver catheter. The catheter sometimes draws off a 
quantity of retained urine; the evacuation of the bladder being often 
rendered very difficult by the prolapse of the uterus.—WMedicinische 


Zeitung, No. 31, 1836.—ZJbid. 


20. Treatment of some forms of acute Opthalmia by the applica- 
tion of successive listers upon the Cutaneous Surface of the Eyelids. 
—The sudden disappearance, on the occurrence of erysipelas of the 
face, of some forms of opthalmia, which has long resisted the usual 
means of treatment, first led M. Vetreav to the use of blisters in oph- 
thalmia, applied as near as possible to the inflamed part, and therefore 
upon the eyelids. ‘The advantages resulting from their use, were 
found to be very considerable, and to be most evident in those cases 
where the inflamed vessels were not the same as those the action of 
which was increased by the use of the blisters; thus, e. g. inflammation 
of the cornea, the vessels of which are derived from the ciliary branch- 
es of the ophthalmic artery, is more benefitted by blisters than inflam- 
mation of the internal surface of the eyelids, which are supplied by the 
palbebral branches, and which are directly acted upon by the new 
cause Of irritation. M. Vélpeau therefore thinks that blisters applied 
upon the eyelids will be of the most service in those cases where the 
inflammation is nourished by the muscular branches of the ophthalmic 
artery, the ciliary and central of the retina. M. Velpeau has now em- 
ployed blisters in these cases more than fifty times. In no case have 
they increased the evil which they were intended to remedy, they have 
not increased the pain, they leave no indelible marks upon the face, and 
the only evil effect which has been observed to follow them, is an oc- 
casional stye. 

The immediate advantages following blisters in such cases, are—di- 
minution of headache, if it previously existed; diminution of lachrymation 
and intolerance of light, of redness and thickness of the ocular conjunc- 
tiva; cleansing of ulcers; lessening of the cloudiness and suffusion of 
the cornea and aqueous tumour, of effusions of pus or lymph, or at 
least a discontinuance of their formation, together with improvement in 
the general state of the patient. 

But in many cases, there is a class of secondary effects, which do 
not clearly manifest themselves before the blistered surface begins to 
heal. Of these, the most remarkable is the diminution of the cloudi- 
ness of the transparent parts of the eye. If lymph be deposited at the 
bottom of an ulcer; in the substance of the cornea; under the form of 
hypopium; in layers of masses, it is equally under the power of the 
blister, disappears as it were by enchantment; so that the clarification 
of the cornea and aqueous tumour appears to be the special object of 
the blister. Another effect, almost as constant but not so rapid as the 
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preceding, is the extinction of inflammation the conjunctiya, then tn 
the cornea. If there is chemosis, this gradually diminishes, 
ulcers be formed on the cornea, when the inflammation is calmed, there 
will require other remedies to hasten their cicatrization. Blisters ap. 
plied in front of the orbit are not beneficial in all forms of ophthalmia, 
They are of especial advantage in favoring the absorption of mazters 
which tend to obscure the clearness of the transparent media of the eye. 
and their use is indicated in acute inflammations, foreign to the eyelids: 
in inflammations of the various tunics of the eye, and of the parts pi, 
tained within the orbits. . In opthalmias which are seated in the fibro. 
serous tissue of the eye, i. e. m rheumatic ophthalmias, the effects of 
blisters are more complete than in any other cases, whatever may be 
the intensity of the inflammation. No topical application is so efficg. 
cious. The disease is, as it were, extinguished beneath the blister, 
and ordinarily disappears entirely by the use of one or two blisters jn 
the space of from eight to fifleen days. ‘The catarrho-rheumatic opp. 
thalmia is still more under the influence of the blisters, applied upon 
the eyelids. M. Velpeau concludes his paper by hinting at the poss. 
ble advantage to be derived from blisters in the earliest period of cata. 
ract; he grounds the idea of their possible utility, on the influence 
which they appear to possess of restoring those parts of the eye which 
have become cloudy, to their natural transpareney; but the notion is 
supported by no facts. — British and Foreign Med. Rev., from Jour, 
des Connaissances Medico-Chirurgicales. September, 1836,—Jbid, 
21. Prof. Rust’s method of operating for Cataract by reclination— 
When Prof. Rust was a student at the University of Krakau, he be- 
‘came acquainted with au empiric who was celebrated for his successin 
operating for cataract, although totally unacquainted with the anatomy 
‘of the eye, or the general principles of surgery. ‘This man operated 
with a round needle, mounted on a clumsy metalic handle; yet seldom 
his cases presented those secondary accidents of inflammation, &e. under 
which the operations of more skilful surgeons often fail. His acquaint 
ance with the young student gave him an opportunity of aequiring the 
anatomical knowledge in which he was deficient, and after a retirement 
of some months he sallied forth on another campaign, proud in his in- 
creased knowledge, and armed with fine, double-edged needles of the 
most approved construction. But the quack’s good fortune had forsa- 
ken him; his operations were now followed by a multitude of acci- 
dents which he had never before witnessed, and several of his patients 
lost their eyes from inflammation and suppuration. Under these un- 
toward circumstances, he prudently determined to abandon the path of 
science, lay aside his double-edged instruments, and resume his old, 
clumsy, blunt needle. His operations were then as successful as they 
had been in the first instance. The reflective mind of young ust was 
excited by this remarkable coincidence, and he soon discovered that the 
whole secret depended on the man’s employing a round needle, which 
never produces the same degree of irritation as the cutting needles em- 
ployed by most surgeons. Further experience confirmed the truth of 
this fact, and led Dr. Rust to propose the following method of operat 
ing, which he has since practised with so much success himself. 
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Method.—The instrument used by Professor Rust is a fine, round 

needle, flattened a little at the point only, for the purpose of penetrating 
the tunics of the eye, but not broader here, or double-edged; half the 
blade, next the handle, is gilt, or otherwise stained, that the operator 
may be able to judge more accurately how far the needle penetrates 
into the eye. The patient’s head being properly placed, and fixed by 
an assistant, the operator depresses the under eyelid, and having placed 
his needle a little in front of, and parallel to, the cornea, with the point 
corresponding with the centre of the cataract, he thus estimates how 
much of the blade must penetrate the eye before the point can reach the 
centre of the lens. Having well calculated this, he passes the point of 
his needle into the conjunctiva (in a direction which would traverse the 
optic nerve if continued,) about one line behind the edge of tiie cornea, 
and from one half to a whole line below the transverse diameter of the 
eye, and sinks it into the eye until it has reached the depth calcu- 
lated on after the first manceuvre. ‘The handle of the instrument is 
now directed backwards, which brings the point forwards, and 
makes it penetrate to the depth of half a line; the posterior surface 
of the capsule, and the middle of the lens, is at the back part.— 
Having thus penetrated the lens, it remains to recline it, which Pro- 
fessor Rust executes by simply turning the handle of the needle, 
and bringing it a little back; in this way the anterior surface of the lens 
is directed outwards and downwards; its posterior surface inwards and 
upwards; its upper edge forwards, and its under one backwards. The 
operator now endeavors to push the depressed and reclined lens back- 
wards and outwards, by bringing the handle of the needle forwards and 
a little inwards towards the nose; this done, he withdraws the instru- 
ment in the direction it has now assumed. Unless the latter precau- 
tion be taken, we run the risk of bringing the lens again forwards; to 
prevent which, when the operation is finished, Prof. Rust sometimes 
dashes cold water suddenly against the patient’s face, while he himself 
holds the needle fixed in the direction judged most convenient; the pa- 
tient suddenly draws back his head, and in this manner withdraws the 
lens from the point of the needle. 

The operation now described has the advantage of being extremely 
simple, and is seldom followed by any secondary accidents; the ciliary 
processes are uninjured, and as the capsule is opened, the chance of the 
lens being absorbed is much increased. 

The operation of Doctor Rust is liable to two objections. First, 
that the operator cannot see what he does when once the point of 
the instrument is introduced. However, this is of less consequence, 
since the depth to which the needle penetrates can be estimated with so 
much accuracy. Secondly, that simple reclination of the diseased lens 
13 never sufficient to produce absorption of that body, which must be 
moved to and fro in the vitreous humor. In the uniform success which 
attends Professor Rust’s method of operating, is to be found the best 
answer to this latter objection.—Zancet, for March 11, 1837.—/Jbid. 

17 Whole No. 42—Hexade II. Vol. V. No. II. 
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22. On the Pneumonia of Old People. M.M. Hourmann and Dr. 
cHamBRE.—The following remarks on this important topic have been 
derived from a very extended series of observations, made chiefly in the 
practice of the great Hospice of the Salpetriere, in which there are usu. 
ally two or three thousand poor old women. M. M. Hourmann and 
Dechambre have paid particular attention to the etiology of this affee. 
tion, and the results of their enquiries are alike interesting and jingtryc. 
tive. 

The chief predisposing cause to the pneumonia in question jg yj. 
gestionably to be found in the almost habitual bronchorrhea to which 
old people are subject. ‘The mucous membrane of the bronchi is jn g 
relaxed and weakened state; the secretion from its surface becomes 
more copious as we advance in life, and this indicates a tendeney i 
congestion of its capilliary vessels; the membrane itself is less sensi. 
tive, and the submucous muscular or fibrous tissue is less irritable than 
it was wont to be; the cartilaginous rings of the air tubes are more yn. 
yielding—all these circumstances operating together must predispose 
the lungs to be readily affected by atmospheric changes, and will ae. 
count for the extreme obstinacy and frequent danger of such affections 
in old age. But there are other conditions of the system at this period 
of jife, which act in a similar manner. Such, for example, is the fre. 
quency of heart diseases, and the narrowing of the thoracic cavity in 
consequence of the enlargement of some of the abdominal viscera, 

Considering, therefore; the influence of these predisposing causes, it 
is not to be wondered at that pneumonic disease is of great frequency, 
and of most tedious obstinacy in old age; and the circumstance of both 
lungs being so much oftener affected simultaneously in aged people 
than in those of earlier life can only be explained on the plea, that both 
lobes have undergone certain unfavorable changes, by which they are 
more predisposed than formerly, to be affected by morbid influences. 

Of the occasional or existing causes of pneumonia in old people, by 
far the most frequent is the variableness of the weather. ‘The influ- 
ence of atmospheric conditions is well illustrated by the following 
table: 

Of 156 cases observed in the Salpetriere during the course of one year, 
17 occurred in January . - 6 deaths 
en February -14 * 
31 “ March $s 
20 April - - - 
11 os May - 
6 as June - - - 
3 “s July - 
*] “ August- -— - 
] os September 


é 


20 
9 
3 
4 
9 66 
] 
0 
4 
15 
10 


5 os October - ° ° rT 
19 6 November - - “6 
23 6 December - - 6 





*During the months of August and September, the cases were not 80 regularly 
registered as during the other months, There may have been therefore adm 
two or three cases more than we have details of. 
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As a remark of very general truth, it may be stated, that the varia- 
bleness of the weather is much more apt to induce pneumonia and bron- 
chitis, then mere severity of the cold; 

From the preceding table, it appears that the months of March and 
April are on the whole most unfavorable. The pernicious influence 
of sharp cutting winds has been noticed by all statistical writers. Hip- 
porate alludes to the frequency of chest disorders during the blowing 
of North-East winds. M. M. Hourmann and Dechambre, confirm the 
truth of this observation. . 

“(©e que nous pouvons assurer relativement 4 nos vieillards, c’est 
que dans le cours deux premieres années et cette année meme i 
au mois de Mars et Avril, pedant tout le temps (douze jours en 1834), 
qu’une augmentation considerable eut lieu dans le nombre des pneumo- 
nies, la fleche placée sur |’eglise de la Salpetriere a pris la direction du 
Nord-Est et s’y est maintenue invariablement. Nous avons dit qu’a 
cette epoque aussi la temperature etait abaissée et soumise a des varia- 
tions.” 

The influence of long decubitus in bed ought certainly to be enumer- 
ated among, if not the inducing, at least the predisposing causes of . 
pneumonia in old people. Hitherto the influence of this circumstance 
has not been sufficiently attended to by medical enaquirers. That the 
statis of the blood, in those parts of organs which are kept for a length 
of time in one position, has a tendency to induce, or at least to favor 
the accession of a troublesome sort of inflammatory action, is strikingly 
illustrated in the case of old people who have been long bed-ridden. 

From the researches of M. M. Hourmann and Dechambre, it appears 
that the posterior and inferior parts of the pulmonary lobes are much 
more commonly affected with intervesicular pneumonia than the ante- 
rior and upper parts; that vesicular pneumonia is more frequent in the 
anterior than in the posterior edges of the pulmonary lobes; and that 
pneumonia of the superior lobes has in most cases its seat all around 
the fissure, which separates them from the middle lobes, and pneumonia 
of the lower lobes is very generally seated in their posterior parts. ‘This 
predilection of pneumonia for those parts which are most ‘‘declives”’ 
can be fairly attributed only to the mechanical accumulation of the 
blood, 

Our authors state also that pneumonia of the lower lobes is much 
more frequent on the right than an the left side, and account for this by 
saying that most hed-ridden people usually lie on the former side. 

The influence of prolonged decubitus in determining the seat of 
pneumonia in old people has been much insisted upon and very inge- 
niously discussed by M. Piorry in his memoir on what he calls “‘pneu- 


monic hypostatique.’’* 





“There is a notice of M, Piorry’s memoir in the number of this Review for July, 
1833. As the subject is but little known, we shall make one or two extracts from 
it, “It is well known to anatomists, that the posterior parts of the lungs are al- 
most always found on dissection to have a deep purple venous color, while the fore 
parts of the lobes are pale and speckled. This appearance of congestion is correctly 
attributed to the subsidence of the blood after death towards the most depending 
parts, and constitutes the “engouement .cadaverique” of the French pathulogists. 
Now M, Piorry is of opinion that in enfeebled states of the system, especisily in 
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To sum up in a few words the doctrines of M. M. Hourmann and 
Dechambre on the etiology of senile pneumonia, it may be Stated, that 
some of the causes, as for example weakness of the system, and ten. 
dency to chronic catarrh, operate on all the patients; that other Causes 
as diseases of the heart, are present in a large number; and lastly, that 
those patients who are bed-ridden, are on the whole more suseepiible of 
being affected by atmospheric vicissitudes, than those who are able to 
be moving about. 

The accession of senile pueumonia may take place in two very di-s 
tinct forms. It is either sudden, setting in with a chill, pain of the side, 
as is ordinarily the case in young subjects; or it may creep on insidj. 
ously, and establish itself, before its existence has been suspected, and 
without the presence of any well marked symptoms. At the §al 
triere, senile pneumonia assumes almost always the first of these fevers 
during the months of March and April. The shivering and the attack 
of pain are often preceded for several days by headache, general Jap. 
gour, coryza with or without epistaxis, flying pains in the limbs, &¢, 
and the pneumonia being once fairly established, the patients soon fall 
into a state of stupor and adynamia. 

In the second mode of attack, there is neither shivering, nor any pain 
in the side at first; the patient only feels ill at ease, and altogether more 
feeble than before; the breathing is hurried and sometimes irregular; 
there is a paroxysmal cough, accompanted with difficulty in expectora. 
ting the phlegm, the skin is warm, and the tongue is dry. Such are 
often the premonitory symptoms of pneumonia in old people. But 
even these, now enumerated, are not always present. ‘There may be 
neither cough, nor any disturbance of the breathing, even although the 
patient had been, before the attack, subject to an asthma, or chronic ca- 
tarrh, and the only symptoms may be a general malais and feebleness. 
This most unexpected occurrence has been repeatedly noticed by M. M. 
Hourmann and Dechambre, and from its very singularity, it becomes a 





aged people, a tendency to the same subsidence may take place during life, when 
the patients are long confined to the horizontal posture, and may thus, if it does not 
actually prove an exciting cause, at least much aggravate any inflammatory aflec- 
tion of the lungs. Eight illustrative cases are adduced; they occurred in old people 
admitted into the Salpetriere as objects of charity. 

Prefessur Boyer long ago remarked that it was most injudicious to confine old 
people for any great length of time to bed: and even, when it is absolutely necessa- 
ry, as after fractures, or other severe injuries, they should be told to sit up occasion- 
ally in bed, in order to prevent the congestion of blood, not only in the skin of the 
back, but also in the depending parts of the internal viscera.” p, 212. 

The following notice of the sentiments of another estimable French physician may 
be appropriately introduced: here, . , 

M. Bricheteau has of late met with several cases of fatal pneumonia, character 
ised on dissection by a ramollissement of the pulmonary tissue, which he calls 
“splenification,” from its resemblance to softened spleen, In all the cases, there had 
been a considerable impediment to the free circulation of blood throughout the lungs, 
in consequence generally of an associated heart disease, The tissue had become, 
as 1t were, soaked with blood, and so much softened, that it was easily lacerable, and 
reducible into a soft pap on pressure. 

This sort of pneumonia is much more frequently met with in the old and enfee- 


bled, than in younger patients; and is genetally associated with disease of the left 
side of the heart, 
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valuable symptom to the experienced practitioner. In reference to the 
dyspnea, our authors very properly inculcate on their readers the pro- 
priety of not trusting to the mere accounts of the patient. The physi- 
cian ought to examine the breathing for himself, to count the number of 
respirations, to percuss the chest, and to ascertain the sounds elicited on 
auscultation. With all the assistance to be derived even from these 
means of exploration, it is occasionally not easy to form an accurate di- 
agnosis of the case, and to prognosticate its probable result. Take, for 
example, such a case as the following: 

One of the old inmates of the Salpetriere rises at her usual hour, 
makes her own bed, eats her food as usual, and moves about the ward; 
in the course of the day she feels fatigued and exhausted, lays down on 
her bed, and, after a short struggle of difficulty in breathing, expires. 
“O’est la une des morts dites subites de vieillesse & la Salpetrierz.” 
On dissection, the physician is surprised to find a large portion of the pul- 
monary parenchyma in a state of suppuration. Some remarkable ca- 
ses of this description have been observed by M. M. Hourmann and 
Dechambre, in old women admitted into the Infirmary of the Salpe- 
triere for other diseases. For example, a poor Vieille, 85 years old, 
had been admitted a few days before for a stomach complaint: she was 
quite gay and cheerful, and to show her good appetite to the doctors, 
she ate a piece of hard biscuit in their presence. 

The visit to the infirmary was not over, when one of the nurses came 
to inform them that their old patient was dying. ‘They arrived just in 
time to see her expire; some of the buscuit crumbs still hung around 
her mouth. On dissection, the entire substance of the lower lobe of 
the right lung was found in a state of free suppuration. 

M. Falret mentioned a similar case to the authors. An old insane 
woman, remarkable for her habitual loquacity and strength of voice, 
very suddenly fell down, and died in the course of an hour or so. The 
whole extent of the right lung was found in a state of grey hepatisa- 
tion. 

A very important conclusion, which M. M. Hourmann and Decham- 
bre have deduced from their researches, is, that senile pneumonia very 
generally commences and advances in an obscure latent form, when 
there is co-existent cardiac or cephalic disease—very common complica- 
tions—and that on the other hand the attack is usually sudden and 
acute, in persons who are free from such diseases. 

The symptomatology of senile pneumonia may be, in part at least, 
inferred from the preceding remark. ‘The pain is seldom sharp or se- 
vere; and this is often the case, even when the corresponding portion 
of ihe pleura is inflamed at the same time. The patient complains of 
a mere sense of soreness or uneasiness over the entire affected side. In 
those cases in which the disease commenced with a stitch, this seldom 
lasts above two or three days, and then it is replaced by a diffused ob- 
tuse pain. ‘The dyspnea is often as unsatisfactory a symptom as the 
local pain. The breathing may be not at all embarrassed; usually it is 
accelerated; but in some cases it is even slower than usual. It has 
been observed by our authors, that the dyspnea is always much less 
severe when the disease affects chiefly the lower lobes. When the up- 
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per lobe or lobes are inflamed, the breathing is almost invariably much 
distressed, and often constant orthopnea is present. Occasion 
however, the inflammation of the upper lobes commences in g ); 
form, and all the symptoms remain, throughout, obscure and indigtj 

What we have said of the pain and dyspnea, may be extended tp 
cough, as one of the symptoms of senile pneumonia. [1 is somali 
so. inconsiderable, that the patient scarcely is aware of its presence 

He has perhaps only two or three fits in the conrse of the day; ai 
these are apt to come on only when he makes any exertion, or chai 
the temperature in which he is in. The expectoration, algo, jg not 2 
few examples, affords no evidence of the existing disease, 

We have already remarked, that M. M. Hourmann and Dechambp 
have repeatedly observed, that in those cases where the patient had 
been subject to a chronic catarrh before the accession of the Pneumonia 
the expectoration often ceases altogether. 

With respect to the auscultatory symptoms of senile pneumonia, the 
are not, on the whole, so distinct and satisfactory as in the pneumoniy 
of younger people. ‘The genuine rale crepitant is rarely to be heard; 
mucous and sonorous riles are the predominating sounds. Sometimes 
the rale has an unusually dry resonance, and resembles the crackling of 
parchment rubbed between the fingers. The respiratory bruit is almost 
always more or less bronchial in the neighborhood of the affected parts, 
The complete extinction of the respiration over the parts themselves js 
a much more rare occurrence in the old, than in the young and midile 
aged, affected with pneumonia. 

It particularly deserves to be noticed that, in some cases of senile 
pneumonia, ausculation affords no evidence of its existence. The 
words of our author are— 

‘‘Nous avons vu des pneumonies, chez nos vieillarde, traverser 
toutes leurs periodes, sans donner lieu a aucun rile. Alors oubien l’on 
n’entendait rien, ou bien le bruit respiratoire etait tres fort et pure, 
Nous avons recueilli un fait de ce genre, meme dans un cas de pneumo- 
nie de tout le lobe superieur droit, et l’auscultation a été pratiquée jus- 
qu’a instant de la mort.” 

During the progress of senile pneumonia, the functions of the cere- 
brum are very generally disturbed; the patient becomes delirious, and 
the delirium lapses more or less speedily into coma. ‘The period, at 
which the mental disturbances usually commences, is when the process 
of suppuration is about to be established: sometimes, however, the in- 
vasion is much earlier. In the greater number of cases, there is no 
delirium nor coma; but only decay and hepetude of all the intellect aod 
moral powers. Without being positively irrational, the patients appeat 
to be quite lost; they do not understand what is said to them; their an- 
swers have, perhaps, no reference to the questions put, and they re- 
main taciturn, and take no notice of any thing. In short, they lapse 
into that condition so emphatically described by Shakspeare as “second 
childishness and mere oblivion.” 

The symptoms afforded by the state of the tongue, of the skin, the 
bowels, and the urine, are far too uncertain and unsteady to warrant 
any confidence being placed in them. ‘The pulse itself is apt to mis 
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ide us, if we attend too'much to its state. That the very essence, if 

we may 80 speak, or the proximate cause of the disease in old persons, 
is different from that of pneumonia in younger subjects, is rendered 
probable by the circumstance of the blood, when drawn in the former 
set of cases, being generally without any buffy coat. Of 24 venesec- 
tions, practised by M. M. Hourmann and Dechambre, the blood was 
buffy eight times only; and in 23 other cases, the blood was buffy in 
nine only of them. Of 17 cases, in which the blood was found to be 
buffy, the invasion of the disease had been acute in 15, and latent in 
two. Of the 30 cases in which it was not buffy, the invasion had been 
Jatent in 11, and acute in 18 of them. 

The physical characters of the coagulum are, in general, very differ- 
ent from those exhibited by buffy blood. It is not red and firm, but 
soft, black, or even of a greenish hue. Sometimes the blood does not 
form a proper clot, but assumes the consistence of molasses. 

M. M. Hourmann and Dechambre very properly remind their read- 
ers of these facts, when they come to treat of the appropriate remedies 
for senile pneumonia. Free bloodletting must be practised with great 
circumspection; the powers of life are easily made prostrate, and if 
once permitted to be so, there is little hope of reanimating them. ‘They 
tell us that they have sometimes found it necessary to exhibit wine 
and other stimulants, at the very time they were drawing blood. Per- 
haps, under such circumstances, it would be more judicious to employ 
lucal depletions, by cupping, than general evacuations. 

Emetics are highly praised by our authors. ‘They have no faith in 
the contra-stimulant practice of exhibiting large doses of tartar emetic. 
Blisters, large and applied directly to the chest, are among the most ef- 
ficacious remedies; in most cases, they may be used with advantage 
from the very commencement of the disease. [No allusion is made to 
the use of expectorants: the judicious use of oxymel of squills, com- 
pound tineture of camphor and syrup of poppies, in the form of a mix- 
ture, will be found of sovereign benefit in most cases.—Rev. |—4r- 
chives Generales de Medicine.—Medico-Chirurgical Review. 
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23. Morbid Anatomy of Typhus Fever in Paris, Geneva, Dublin, 
Glasgow, Liverpool, Manchester, and London. By Dr. Lomsarp, 
of Geneva.*—The following facts observed by{Dr. Lombard, are caleu- 
lated to give rise to useful reflection in the mind of the pathologist and 
of the practical physician. | 

In Paris and Geneva Dr. Lombard has either made or seen a great 
number of dissections of patients dead of typhus fever. In all of them, 
without exception, he has found enlargement of the aggregated follicu- 
lar glands in the lower third of the ileum, attended with ulcerations of 
the mucous membrane. So constant is this post mortem appearance 
on the Continent, that it is looked on as an essential element in fever. 

With this experience, Dr. Lombard went to Glasgow. The fever 
cases there were similar, almost identical, in character, to those he had 
Witnessed abroad. A patient died, and he entertained no doubt of dis- 
covering follicular disease. ‘There was none. 


*Dublin Journal, Sept., 1836, 
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When Dr. Lombard arrived in Dublin, he again had opportuni 
examining the bodies of fever patients. He inspected two, but f of 
no follicular disease. He was informed by the physicians of Gllasgy 
that such lesions occur in about one-third of the bodies examined ‘ae 
death. The Dublin physicians told him that the alterations are e 
less frequent in that city, particularly during the present epidem; 
which has preserved nearly the same characters for the last ¢j h 
months. In former epidemics those changes appear to haye been 
more common. 

In Liverpool,ewhere there were many cases of fever, Dr, Lombard 
found them similar in character to those of Dublin. The morhiq 4p. 
pearances were similar too. Serous effusion in the brain, meningitis 
pneumonia, and occasionally some injection of the mucous coats of the 
intestines, and occasionally also ulcerations of the ileum and cecum 
varying in frequency with the different seasons, composed the cata, 
logue. 

In Manchester, the total number of typhous patients received jnty 
the fever hospital in the year did not exceed three hundred and thirty. 
two, a proportion far inferior to that observed in Liverpool and Qlgs. 
gow. Dr. Lombard was informed that it was by no means constap 
for intestinal ulcerations to be found in the bodies of the dead, 

In Birmingham, the fever cases are not numerous, but Dr. Lombard 
learnt that ulcerations of the lower part of the ileum were invariably 
found. 

In London, the annual number of admissions into the fever hospital 
has been diminishing for the last three years. In 1835 the number of 
typhus cases was 250. Serous effusion in the ventricles and other 
morbid appearances of the brain, are more frequently to be met with, 
than the abdominal complications which in the shape of ulceration are 
not to be found in more than one fourth of the cases, according to Dr. 
Tweedie’s researches; and this proportion of ulcerations in the lower 
part of the ileum varies with different seasons, being much greater in 
autumn than at any other period of the year. ‘The continued fever of 
London is very different now from what it was some years since; it 
was then highly inflammatory, and local and general blood-letting could 
not then be neglected; while now the symptoms of depression and 
weakness have taken the lead, and so low is the present fever, that 
wine, camphor, and spirit of mindererus are to be given in almost every 
case. 

Thus we have seen that in Birmingham only are intestinal ulcera- 
ations said to be constant. Dr. Lombard proposes an ingenious hy- 
pothesis, to account for the discrepancy in the morbid anatomy of fever 
here and on the Continent. But it is too unsatisfactory to induce us 
to gointoit. On one point, however, we find it difficult to agree with 
Dr. Lombard; and that point is no trivial one. We are not sure that 
follicular enlargements or intestinal ulcerations do attend all typhus fe- 
vers abroad. In support of this observation we may refer to M. An- 
dral himself, who classifies “tataxo-dynamic,” or typhus fevers thus:— 
1. Those in which the follicles are altered. 2. Those in which there 
is simple inflammation of the gastro-intestinal mucous membrane; and, 
3. Those in which no lesion of the digestive tube exists. 
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M. Louis, indeed, has chosen to restrict the term typhus to cases of 
the first class. But it may be questioned whether this is not, even in 
France, an arbitrary nosological definition, rather than an accurate ex- 


pression of the fact. 


24, Contagious Typhus.—Dr. Perry, one of the physicians to the 
Glasgow Infirmary, and a man of observation and candor, has publish- 
ed some remarks on this subject in the Dublin Journal. His paper is 
in the shape of a criticism on that of Dr. Lombard, of Geneva, which 
will be found in our present number. We need not enter on the points 
discussed, but confine ourselves to stating the results of the personal 
observation of Dr. Perry. 

He had, for some years, entertained the opinion, founded upon an 
extensive series of observations, that contagious typhus is an exanthe- 
matous disease, and is subject to all the laws of the other exanthemata; 
that, as a general rule, it is only taken once in alife-time, and that a se- 
cond attack of typhus does not occur more frequently than a second at- 
tack of small pox, and judging from his own experience, less frequent- 
ly than a second attack of measles or scarlet fever. He ridicules the 
idea that contagious typhus may originate spontaneously from filth, 
bad diet, crowding, &c., and terms such notions ‘‘fancies, contrary to ~ 
sound philosophy.”’ ‘There is certainly some plausible evidence ex- 
tant, in supportof opinions of the nature that he scouts,but Dr. P. open- 
ly professes his utter want of faith. Yet he is notso sceptical as might 
be expected upon other points. He is satisfied, for example, that ty- 
phus fever is not contagious before the ninth day, or perhaps not till a 
later period than that. He thus states the reasons for this supposi- 
tioa:— 

Among many circumstances which establish this opinion, I may men- 


tion one experiment which I made upuu a pretty extensive scale.— 
The fever wards of the Glasgow Royal Infirmary are each capable of 


containing twenty patients. ‘The beds are arranged in two opposite 
rows, and are pretty near each other. While the patients are in the 
acute wards, they are not allowed the use of their clothes, though they 
may be able to set up; they are, therefore, almost constantly confined 
to bed, excepting when rising to stool; and there is about one close 
stool to every three patients. Into the fever house are admitted cases 
of measles, scarlet fever and small pox; and patients are very frequent- 
ly sent in, laboring under bronchitis, pneumonia, erysipelas, and other 
local inflammatory affections. I found, by experience, that when the 
latter class of patients were sent to the convalescent ward, where they 
necessarily mixed with the others, almost all those who had not a’ pre- 
vious attack of typhus fever were either seized with it before leaving 
the house, or returned soon after their dismissal laboring under it, the 
period intervening between the time of their being sent to the conva- 
lescent ward, and the attack, never being less than eight days. Al- 
though means were taken to keep those recovering from small pox, 
scarlatina, &c. in a separate room from those convalescent from typhus, 
the rooms being adjoining, the non-intercourse was incomplete, aud the 
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result was, that these diseases occasionally spread among the typhus 
convalescents, and the convalescents from small pox and scarlating 
caught typhus. In consequence of these observations, I adopted the 
' practice-of not sending, as formerly, to the convalescent wards, thogg 
patients affected with inflammatory diseases, unless I ascertained that 
they were secured against the disease by having had a previous attack 
of typhus; but kept them in the acute fever wards till they were go far 
recovered as to go to their own houses, and the result was, (and the 
practice was continued for several months,) that not one of those de. 
tained ‘in the acute wards caught the disease while there, or returned 
with it afterwards. From the above, and other observations, I haye 
adopted the opinion, that typhus, like measles, small pox, &e. is chief. 
ly spread during the period of convalescence.” 

Dr. Perry recommends the universal adoption of the practice of sha. 
ving the head of every fever patient admitted into the Glasgow Infirma. 
ry, and of washing well in a warm bath every such patient, when dig. 
missed. We are gratified to learn that he is now preparing statistical 
tables to illustrate points connected with fever. Its prevalence in Glas. 
gow, and his situation at the Infirmary, will render such tables at his 
hands very valuable, 


22. On the Motions and Sounds of the Heart. By Drs. Wu- 
uiaMs, Topp and CLenpINNING.—The memoir on this subject was 
read at the Bristol meeting of the British Association, and is of consid- 
erable length. The conclusions arrived at are supported by many ex- 
periments on living animals, which are detailed. We gave a brief no- 
tice, in our fourth number, of the conclusions come to by the gentle- 
men above named, who constituted a committee in London appointed 
for the investigation of this interesting and important subject. We give 
here, in the words of Dr. Clendinning, the reporter of the committee, 
the summary and conclusions which terminate the report: 

1. The first sound of the heart, as heard in the chest, is generally 
complex in its nature; consisting of one constant or essential sound, 
and one perceptible only unde: certain circumstances. ‘This constant 
element of the first sound may be considered as intrinsic, appearing to 
depend on the sudden transition of the ventricles from a state of flaccid- 
ity in diastole to one of extreme tension in systole; [in a word, the first 
sound is essentially a muscular sound: | while the extrinsic, or subsid- 
ing sound, which in a variety of circumstances contributes largely to 
the first sound, arises from the impulse of the heart against the parietes 
chiefly of the thorax. 

2. The collisions of the particles of the blood amongst each other, or 
aguinst the interior parietes, valves, &c. of the heart, do not appear 
to have any share in the normal first sound of the heart; neither do the 
motions of the auriculo-ventricular valves; and the attrition of the op- 
posite interior surfaces of the heart’s cavities seems purely hypothetical. 

3. The principal, and apparently only cause of the second normal 
sound of the heart, is the sudden closure of the sigmoid valves, by the 
columns of blood that recoil back on them during the diastole, impelled 
by the elastic contraction of the arteries. 
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4. The columne carpe appear to act simultaneously with the — 
tes of the ventricles, and in such a manner as to make it apparently im- 
possible that the auriculo-ventricular valves should close with a flap, in 
the same manner as the sigmoid valves. —Med. Gaz., Dec. 10, 1836.— 
Brit. and For. Med. Rev. 


23. On the Chemistry of the Digestive Organs. By R.D.Tuomson, 
M. D.—From experiments and observations made by himself and oth- 
ers, Dr. Thomson concludes that the stomach, in a state of health, re- 
tains a quantity of free muriatic acid, and also that dilute muriatic acid 
is capable of producing, by digestion with animal matter, at a tempera- 
ture of ninety-eight degrees, a substance similar to chyme; and infers 
that this acid is therefore an important agent in the process of digestion. 
The only diseases of the stomach indicated by chemical reagents are 
common acidity; or heartburn, and pyrosis. In this last disease, Dr. 
Thomson has ascertained that the gastric secretion is diseased: alkali 
having taken the place of the free acid. He found the alkali to be 
ammonia, with (probably) also a little soda. In consequence of this, 
Dr. T. has prescribed acid, and he assures us with great benefit, im- 
mediate relief being afforded by it. In one case, of three months’ du- 
ration, the use of an acid mixture for two days effected a perfect cure. 
In chronic cases, Dr. 'T’. also prescribed anodynes, as conium and hy- 
oscyamus. 

In examining the fluids of the month during health, Dr. Thomson, 
with Donné, found them alkaline or neutral. Donné says that the mu- 
cous membrane of the alimentary canal (which is ulkaline,) and the 
skin (which is acid,) constitute a kind of voltaic pile; when one of the 
poles of a delicate galvanometer is placed in contact with the mouth, 
and the other with the skin, distinct electric currents are produced, 
which cause the needle to defiect fifteen, twenty or thirty degrees. Dr. 
Thomson says, that he has found the mouth indicating an acid reaction 
whenever inflammation existed in any of the membranes in connection 
with it, as in laryngitis, pleuritis, bronchitis, gastritis, enteritis, &c.; 
and that inflammation of mucous and scrous membranes generally is 
attended by the secretion of free acid. He therefore suggests the local 
application of alkaline solutions, where practicable, as in erysipelas, 
urethritis, &c.—Records of General Science, Dec. 1836.—Jbid. 


24. Physical Signs of the Height of the Diaphragm in the Chest. 
By Epwin Harrison, M. D.—Dr. Harrison, who has been long en- 
gaged in investigating the physical signs of internal diseases, announ- 
ces the following as among his recent discoveries. It is, however, but 
justice to Dr. H. to say, that he wishes his statements to be considered 
as mere generalities, and, as such, open to exceptions, limitations, &c. 

1. A depression about the height of the lower dorsal or first lum- 
bar vertebra, from which the finger, in mounting along the spine, 
will come to another depression, corresponding with tolerable accuracy 
to the height of the diaphragm at that part. 

2. On moving the hand along either side of the chest vertically, on 
wliat may be considered as the median line, it will sink into a depres- 
sion corresponding to the height of the diaphragm on that site, 
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3. A depression, or depressions, between the ribs can be felt or seen 
or both felt and seen, at each abdominal inspiration, indicating (at Jeags 
in the physiological state,) the presence of the diaphragm in that 
of the chest. By this means the height of the diaphragm on the Jeg 
side can be judged of, to a certain extent, even through the heart, 

Query: What relation do these last-named depressions bear to the 
tilting up of the chest, which occurs not merely at its lower part, het 
as high up, at least, as the lateral depressions previously mentioned? 
Med. Gaz., Dec. 10, 1836.—Jbid. 


25. On the Causes of the Resonance in Percussion. By Jouy 
Cienpinninoc, M. D.—This valuable paper contains the details of q 
case of pleurisy, with the appearances on dissection, and the notes of 
various experiments made on the dead body, with the view of ascertain. 
ing the cause of the sound on percussion and the effect of different eon. 
ditions in modifying it. We can only here state briefly some of the 
results of Dr. C.’s enquiries, and must refer the reader to the interesting 
paper itself. ‘The following are some of Dr. C’s conclusions: 

1. That in cases of hydrothorax, if either lung be nearly sound, there 
will be no fleshy dulness of resonance in any of the lateral parts of the 
chest. 

2. That, in simple pleurisy, we must not expect to find the pulmo. 
nary resonance wholly wanting, even in cases of extreme effusion and 
compression. : 

3. That, in eases of effusion in the thorax, respiatory sounds may 


be expected to be heard at the usual places, so long as the effusion ig 
not so great as to compress the lung to an extreme degree; probably so 
long as any considerable portion of the lung continues permeable by 
air of the bronchus. 

4, That the wall of the chest is not the source of the soft pulmonary 
or dull hepatic resonance; but that this is owing to the lungs, liver, &., 
respectively seated beneath the parietes; and that the walls are but con- 
ductors of the resonance of the organ beneath them. 

This last conclusion is in direet opposition to the opinion of Doetor 
Charles Williams, as will be seen by the notice which immediately 
follows.—Med. Gaz., Jan. 7, 1837.—Jbid. 


26. On the Morbid Appearances in Death by Drowning. By W. 
Ocston, M. D. Aberdeen.—Dr. Ogston has endeavored to estimate, by 
the numerical method, the characteristic signs and morbid appearances 
of 17 cases of death by drowning, which came under his notice, during 
the last six years, in police practice. The bodies were examined in 
seven cases. The following are the principal resuits and remarks: 

1. The only phenomena which were all but universal, were dilated 
pupils, clenched jaws, and semi-contracted fingers and thumbs. 2. 
There was commonly at first paleness of the face, which, after a longer 
or shorter interval, became livid. 3. Striking calmness and placidity of 
the features. 4. Excoriation at the ends of the fingers, and dirt or sand 
under the nails, which have been laid down as frequent marks of death 
by drowning, were not met with. 5. The tip of the tongue was usu- 
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ally found in aeeurate contact with the incisor teeth; in two instances 
included between the closed jaws, but not wounded. 6. Inseven cases 
only was there froth about the mouth; an appearance on which much 
stress has been laid. 7. F roth was met with in the mouth in two ca- 
ses only of those dissected; and in three only in the trachea. 8. Li- 

f the blood has been remarked; in five of the bodies examined, 





idity 0 
ort blood was found in the heart, though the great mass of blood 
was fluid. 9. Water was found in the stomach in almostall the cases 
examined. 


M. Devergie has lately endeavored to show that, by certain appear- 
ances, the time may be determined which has elapsed since submer- 
sion; as might be expected, Dr. Ogston’s cases do not confirm M. De- 
vergie’s statements. — Edinburgh Med. and Surg. Journal, January, 


1837.—Jbid. 


27. On the Present State of Medicine in Italy.—In the absence of 
a more formal Report, we are happy to lay before our readers the fol- 
lowing extract of a letter, which we have just received from a very in- 
telligent friend, a physician, who has been some time resident in Italy. 
We hope soon to present them with a more detailed account, both of 
the doctrines and practice of the Italians. 

“From what I have seen of the Italian physicians, I would remark, 
that they display considerable learning and much acquaintance with 
ancient authors, yet in their practice they do not appear to advance be- 
yond the days of Hippocrates or Galen. Following closely the foot- 
steps of the great Father of Medicine, they carefully watch the natu- 
ral progress of the complaint, but unfortunately they do little either to 
assist or counteract the operations of nature. In their practice they 
seldom employ any thing like decision or vigorous measures to cut 
short disease; and, even in the most acute complaints, they depend 
more on diet and regimen than on the use of medicines. I would not 
assert that they lose more patients than the English physicians; but I 
have no hesitation in saying that the bad effects of their mode of treat- 
ment is apparent in the immense number of chronic diseases which are 
continually presenting themselves, and which might probably have been 
prevented from becoming such, had depletion been more freely resorted 
to in the acute stage of the disease. Chronic gastritis, for example, 
with all the melancholy symptoms of dyspepsia which so frequently 
accompany this disease, and chronic enlargement and induration of the 
abdominal viscera, are every where to be seen. 

“There is probably no point on which the continental practitioners 
differ from the English more than in the use of the lancet. Where an 
English physician would take away some pounds of blood to cut short 
an acute inflammation, an Italian takes away six or eight ounces, and 
repeats this venesection for days, until the disease terminates. Their 
ideas on this subject are very different from ours: we think that, the 
sooner we cut short an inflammation, the greater is our chance of pre- 
venting disorganization; they, on the contrary, believe that, by merely 
assisting the efforts of nature by small bleedings frequently repeated, 
they will at last subdue the disease more effectually, and without in- 
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juring the patient’s constitution. Some, indeed, carry this diffe 

of opinion so far as to assert that the great number of phthisica] 
plaints in England is owing to the large bleedings which we preser} 
by which the powers of life are lowered to such a degree as to Preven; 
the patient from again rallying. In their treatment of fevers, they en. 
ploy purgatives much less frequently than we do: gentle diaphoretieg 
such as James’s powder in one or two grain doses, alone or in combi. 
nation with small quantities of spiritus mindereri and syrup of Violeg 
are the only medicines they have any reliance on. ‘The tepid bath is 
in great use among them in all febrile complaints, unless there he an 
eruption on the skin or an affection of the chest. The only Purgatives 
which are used in fevers are magnesia and castor oil, the former mog 
frequently; but, as I said before, they do not consider it so negegg 
as we do to clear out the prime vie. When they apply blisters jp jy, 
flammatory complaints, (e. g. in pulmonic affections,) it is seldom oye 
the part affected, but generally to the arms or legs. 

‘‘When they give medicines, they seldom, as in England, write oy 
a prescription composed of a variety of ingredients, with directions fo, 
use: they generally write the name of one medicine on a piece of p,. 
per in the vernacular language, and give verbal directions as to the wa 
in which itis to be employed. Indeed, their manner of prescribing is 
altogether so loose and irregular that one cannot help feeling that they 
do not place much reliance on what they prescribe. 

‘‘In regulating the patient’s diet, however, they act with great judg. 
ment; here, indeed, they exhibit much more diserimination than the 
generality of English practitioners; and we may safely say that they 
are more indebted to their judicious management of the diet than to any 
medicine they give, for the cures they effect. In fevers and inflamma. 
tions, not only every thing like solid food is withheld from the patient, 
but even the weakest broths are forbidden; lemonades, or asses’ milk, 
diluted with two or three parts of water is all they allow, sometimes for 
twenty days, in fever; and it is only when the strength is giving way, 
or where the disease has nearly disappeared, that weak chicken broth 
would be permitted. In their theory of disease, they evidently lean 
more to the humoral pathology than to any of the more modern doc 
trines. ‘I'his is remarkably the case in their treatment of chronic com- 
plaints, nervous affections, &c.; a great proportion of which they attr- 
bute to diseased humors in the blood, arising from repelled eruptions; 
and, for purifying the blood and removing these humors, they have a 
variety of medicines, chiefly vegetable, which they prescribe in the 
spring. Decoctions of fumaria, of graminia (the Fiorin grass), and of 
sarsaparilla, are often given for weeks or months, with this intention. 
The flesh of the viper is also a favorite remedy with them in eruptive 
diseases. 

‘In describing the opinions and practice of the Neapolitax rd oth- 
er Italian physicians, I must observe, that it is the older physicians 
whom I have chiefly in view; for there are many of the juniors in the 


profession who are fast approaching to the French or English mode of 
practice,” 
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98. Scientific Discoveries in Germany.—Extract of a Letter from 
Prof. WesER, of Leipzig, dated Dec. 1836.—At the Association of 
Naturalists at Jena, which I attended last September, a very interest- 
ing discovery (made by M. Fischer, of Carlsbad, and confirmed by M. 
Ehrenberg of Berlin,) was communicated,—viz. that slate (Polierschie- 
fer), and likewise fant (Feuersteine), in great part consist of the shells 
or envelopes of petrified animalcules. Some species of animalcules have 
an envelope which contains silica, and therefore resists the action even 
of a glowing temperature. I have myself examined several varieties 
of slate; and, on comparing the animalcules I therein found with cor- 
responding ones now In a living state, I satisfied myself that the same 
descriptions really occur very numerously in the above mineral. Ehren- 
berg has reversed the experiment, by evaporating (to dryness) mud in 
which these animalcules abound, and then burning it in a porcelain 
stove. He thus produced an artificial stone, which, on being exam- 
ined, was found to contain the envelopes (Panzer) of the animalcules 
in the identical state in which they manifested themselves in the natu- 
ral mineral. 

Another remarkable discovery was that of M. Goppert, of Breslau; 
viz. that portion of plants, steeped in a metallic solution, imbibe the 
latter to repletion. If afterwards submitted to a glowing heat, the me- 
tal becomes reduced, and represents the precise form of the portion of 
plant, down to its minutest parts. ‘Tche same experiment may be made 
with earthy solutions, and an artificial petrifaction thus be obtained. 

You will remember being with us at the St. James’s Hospital, when 
my brother and I proved, by experiment on the dead subject, that the 
head of the femur is retained within the acetabulum, or socket, not by 
the ligaments and muscles, but by the power of atmospheric pressure.* 
To these experiments we have since made an addition. Having sawed 
out the entire acetabulum, together with the upper part of the femur, 
(without injuring the ligaments,) from a dead body, we suspended the 
whole portion, by the acetabulum, from the lid of the bell appertaining 
to an air-pump, and attached a weight of two pounds to the femur. On 
exhausting the bell to within two or three inches, the head of the femur 
sinks to the extent of half an inch. On then readmitting the air, the 
head rises back again into the socket, despite the weight with which it 
is clogged. ‘The same phenomenon manifests itself when circular 
division of the capsular ligament has been previously made; in which 
case, the upper half of that ligament performs the office of a valve. If 
the weight attached to the femur far exceed two pounds, the head of the 
bone delapses to the utmost extent that the ligamentum teres will admit 
of.—Jbid. | 


*See an account of the experiment, as made in Germany, in our third number, 
p. 236,— Men, Rey. 
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Arr. I.—PurstoLoaicat OnsERvATIONS ON THE PULSATIONS op pup 
Hearr,anpits Divrnat Revouvrions anp Excrrasiury, By 
Dr. Knox, of Edinburgh. 

In Bell’s Journal, for August last, we have a paper on the 
above-named subject, by Dr. Knox, read before the Royal Socie. 
ty of Edinburgh. Being too long to reprint under our Analectic 
head, we shall extract the conclusions to which the author gy. 
rives, which are the following: | 


General Conclusions.—It is certainly much safer for the reader to 
draw from the foregoing tables and observations whatever conclusions 
he may think fit, or that he thinks the data will bear out; but least it be 
said that I have come to no conclusion, (which those are apt to say 
who have no patience to think for themselves,) I shall venture a few, 
begging it, however, to be distinctly understood that the observations 
may themselves warrant quite different ones. 

1. The velocity of the heart’s action is in the direct ratio of the age 
of the individual, being quickest in young persons, slowest in the aged, 
There may be exceptions to this, but they do not affect the general 
law. 

2. There are no data to determine the question of an average 
pulse for all ages. 

3. There is a morning acceleration and an evening retardation in the 
number of the pulsation of the heart, independent of any stimulation by 
food, &c. 

4. The excitability of the heart undergoes a daily revolution; that is, 
food and exercise most affect the heart’s action in the morning and dur- 
ing the forenoon, least in the afternoon, and least of all in the evening. 
Hence we should infer that the pernicious use of spirituous liquors 
must be greatly aggravated in those who drink before dinner. 

5. Sleep does not farther affect the heart’s action than by a cessation 
of all voluntary motion, and by a recumbent position. : 

6. In weak persons, muscular action excites the action of the heart 
more powerfully than in strong and healthy individuals; but this does 
not apply to other stimulants, to wine, for example, or to spiritous li- 
quors. 

7. The effects of the position of the body in increasing or diminish- 
ing the number of pulsations is solely attributable to the muscular ex~ 

ertion required to maintain the body in the sitting or erect position; the 
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be measured by altering the position of the person from a 
the sitting or to the erect position. 

8. Thelaw of the differential pulse is not universal. ‘There are ex- 
ceptions to be found even in those in perfect health. It is also possi- 
ble that there may be some in whom the diurnal revolutions of the 

ulse takes place only in consequence of the use of stimulants. But 


this has not been proved satisfactorily. 
9, The most powerful stimulant to the heart’s stimulating action is 


muscular exertion. ‘The febrile pulse never equals this. 

10. The law of relation between inspiration and the pulsation of the 
heart has been stated by M. Quetelet. 

Most of these conclusions are in coincidence with those to 
which the profession had already come. In regard to the 3d, it 
may be remarked, that it refers merely to the frequency of the 
pulse. Its momentum is, undoubtedly, greater in the evening than 
the morning; and hence patients bear the loss of blood much bet- 


ter in the former than the latter period. D. 


debility may 
recumbent to 





Arr. Il.—Larer Doses or SuneHate oF QuININE IN MALIGNANT 
| INTERMITTENTS. 

In the Transylvania Journal for July, 1837, we find an Inau- 
gural dissertation, by Dr. J. E. May, of North Alabama, on the 
beneficial influence of large doses of sulphate of quinine in certain 
forms of intermittent. ‘Fhe author, guided by the experience of 
the very respectable Dr. Fearn, and other practitioners along the 
Tennessee river, where malignant intermittents are endemic, has 
given the sulphate in fifteen grain doses, at short intervals, in the 
decline of the paroxysm, with the happiest effects. Sometimes 
he has administered three or four scruples in a single intermission. 
Occasionally, he, and the gentlemen on whose greater experience 
he relies, have united calomel with the quinine, and found the 
combination decidedly beneficial. 

We are pleased to meet with this new testimony to the safety 
and value of large doses of the sulphate. Dr. M. seems to regard 
them as without precedent; but in this he is mistaken. At least 
ten years ago,Dr. Perrine, of the State of Mississippi, administered 
this medicine in such quantities as to amount to a drachm, ina 
single intermission; and we, ourselves, for many years past, have 
been accustomed to give it in doses of ten or fifteen grains. We 
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have, also, been in the habit of combining it with calomel, a prac. 
tice which is general among the physicians of this quarter, Of 
the harmlessness of large doses,we some time since had Conclusive 
evidence, by being called to see a man, the next day after he had, 
by mistake, taken a drachm at one portion. He still had a 
ing in his ears, but was walking about the house, and had not gy, 
perienced any formidable symptoms. They who limit themselye, 
to small doses at short intervals, are not aware how much, in map 
cases, they sacrifice to their timidity. ‘I'o a patient who labored 
under a neuralgic affection, apparently of miasmatic origin, we 
lately, in conjunction with a medical friend, administered a scrue 
ple daily, for five or six weeks, without any other sinister effect, 
than a noise in the head and a slight degree of deafness. It wa, 
given in five grain doses, combined with ten grains of nitrate of 
potash. . D, 


Arr. II].—Mrmx Sickness. 

In the same Journal we find another Inaugural thesis, by Dr, J, 
Newton Smith, one of our esteemed pupils of former years, on the 
disease called by the people of the west, “MILK sICKNEss,” oy 
“sick sromacu.” Dr. Smith has adopted the opinion that it or- 
nates from a poisonous plant, and offers, in support of this hypoth. 
esis, the following facts: 


As to its vegetable origin, we do not think there is so much uncer 
tainty. Circumstances having placed us, for the last four years, in a 
part of the country particularly harassed by the frequent occurrence of 
this disease, we have taken a great deal of pains to ascertain, as nearly 
as possible, its nature and causes. 

That the disease is produced by using the milk, or meat, of such 
cattle as run at large in our woods, is certain. And that they have ta 
ken it, from using certain vegetable productions, may be fairly inferred 
from the following facts: 

Ist. You may fence in a piece of ground in its native state, and tum 
upon it a lot of cattle, and they will all take the disease. ‘Then go into 
it with your axes and hoes, thin it out, and dig up every weed, with 
the nature and properties of which you are ignorant, and destroy them. 
And you may, with confidence, turn in your milch cows, and they will 
not take the disease;—or, 

2d. You may take advantage of a dry time in autumn, and burn the 
woods, and repeat it for two or three years in succession, and you may 
turn your stock upon it without fear. 
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About fifteen or twenty years ago, we are told that this disease was 
particularly severe In the edge of an adjoining county, and from some 
aecident during a dry time in afttumn, the woods became ignited, and 
burned over a circumference of several miles;—and in thefollowing au- 
tumn, either by accident or design, the burning was repeated. Since 
which time, there has never been a case of the disease in that neigh- 
borhood. And the inhabitants do not even think it necessary to keep 
up their cattle. 

3d, You may clear out a piece of ground and attend it for two or 
three years in grain, or grass of any description, when your stock may 

o on it with perfect safety. 

We know a gentleman of respectability, who lives, and has lived for 
the last thirty or forty years, in the very heart of one of those infested 
districts, and whose family and stock, some years ago, suffered from 
repeated attacks of this disease. He, believing that it was produced by 
some vegetable that was very abundant on his place, and seeing that its 
eflects disappeared on clearing up the grounds, and exposing them to 
the action of the sun, commenced the plan of clearing a piece of ground 
every year; that is, thinning out, or cutting out the smaller trees, rak- 
ing up and burning the trash, and sowing it in blue grass and timothy. 
After it is well set with grass, he invariably turns on it his stock, with 
perfect safety. ‘The blue grass having a tendency to root out and des- 
troy any other vegetable, when they happen to meet on the same 

round. ‘This gentleman has now several hundred acres in grass, on 
which he raises a great deal of stock for the Cincinnati market; and 
my own family often bought butter produced from cows running on the 
same grounds; which, a few years previously, were so abundantly sup- 
plied with the cause of the milk sickness as to produce the disease, in 
eattle feeding on it but a few hours. 

The lands adjoining these pastures are yet as bad as ever. Thus 
you see, on one side of the fence, cattle feeding in perfect security— 
turn them on the other side, but for a few hours, at the proper season 
of the year, and they are very soon the subjects of the milk sickness. 
It is not considered dangerous to let cattle run out until the latter part 
of summer, when vegetables have produced their seed. And most 
of the cases occur at, and after the time of the first hard frosts. 


As a means of diagnosis the Doctor makes the fol 


commendations: 


If we are yet in doubt, as to the nature of the disease under Wh ch 
our patient labors, we may direct a pint, or a quart of the suspeeted 
milk to be given to a dog—and, if the poison is present, the fine, play- 
ful, spirited fellow will soon manifest it—he soon retires, trembling, to 
some quiet place of rest; and the fierce animal, that a few hours before 
had opposed and rendered our entrance upon his domain a matter of 
great hazard, will now suffer us, were we his worst enemies, to ap- 
proach without notice. 

Those who are much afraid of taking the disease, have many ways of 
detecting its presence in their cows. If the cow is laboring under it, 
the calf will frequently suck until it falls to the ground—and in most ca- 
ses it is first discovered in the calf. at 
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There is a more certain way of guarding against the effects ot 
this poison; it is a most common practice, with many families jn our 
neighborhood, to boil all their milk before using it; and they have aq 
sured us, that they can, with certainty, detect the presence of this dee: 
leterious agent, at all times, by the appearance of the milk when hea, 
ed, They say that it invariably coagulates, curdles, immediately on 
being lieated, when the cow has the milk disease. We know one fam. 
ily in particular, that has escaped the disease year after year, by thig 
simple precaution, although it has been a very common thing with them 
to lose their stock. 


The following is his statement of the plan of cure in this mala. 
dy, which does not materially differ from that recommended by 
other gentlemen, resident in tracts of country where it is ep, 


demic. 


TREATMENT.—The first stage of this disease requires very little med. 
icine, and is very easily relieved. ‘The only things necessary, ate q 
state of perfect quietude, and some of the milder laxatives, as the ol, 
ricini or sulphate magnesia, given so as to keep up a loose state of the 
bowels, or an emetic of ipecacuanha, to be followed up by these laya. 
tives. 

The second state requires a much more energetic practice. 

And from the character of the symptoms, we would be led, at onee, 
io the use of depletory remedies. Bleeding, in the commencement of 
this stage, would naturally be suggested, as a remedy of great value, 
Yet we have never, in one single instance, had a patient, who would 
submit to venesection, in consequence of a belief, in our part of the 
country, that this operation is invariably succeeded by death. How 
this belief originated, we know not, but we are convinced that, so far as 
it prevails, it has robbed the profession of a valuable agent. 

We have had the care of a great many cases, and have been favored 
with very uniform success, whenever we have been permitted to have 
our own way. 

Purging seems to be an all important remedy. We have usually 
givensthe calomel, in small and frequently repeated doses. After re- 
ing them until the gastric disturbance is, in some degree allayed, 
@ generally resorted to some auxiliary, to promote their opera- 
tion, @8 the ol. ricini, sulphate mag. or the latter, in combination with 
senna tea. ‘These rarely fail to bring off copious feculent alvine dis- 
charges, which pretty generally alter the character of the symptoms, 
for the better. The balance of the circulation is restored—the pulse is 
improved—the skin feels more natural, and the countenance loses, in 
some degree, its unnatural, cadaverous appearance. 

By the daily repetition of the calomel, &c. the secretions of the liver 
are unlocked. ‘The chylopoietic viscera,assume their wonted action, 
and a very few days will now suffice to place the patient out of danger. 
When he is very soon restored to health, by the occasional use of the 
pills of rheubarb, aloes and soap. 

The greatest difficulty to be encountered, in this stage, is the con- 
stant tendency to vomit. We have often allayed this by mustard poul- 
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{ices over the region of the stomach, and by the use of the saline mix- 
ture; when the gastric irritability is very great, blisters are indispen- 
oe have pursued a different practice, and with equal success. In 
the first place, they administer an emetic, in such a manner as to vomit 
only about once or twice; when they give something to throw its ac- 
tion upon the bowels. r hey rely, solely, upon the sulph. mag, as be- 
ing particularly suitable to this disease; being retained on the stomach, 
often, when other articles are rejected. We have seen many relieve 
themselves, simply by this article frequently repeated. 

But all these means should be used promptly, or a very few hours 
may place the patient at the threshold of the third stage, where all rem- 
edies are alike useléss. 

From the foregoing facts we may draw the following inferences:— 
ist. That the milk sickness is produced by a vegetable poison. 2d, 
That this poison, diffusing itself throughout the system, produces dis- 
order of all the functions of the body, and that, thus far, it is a disease 
that is under the control of remedial agents. And 3d, when this func- 
tional becomes structural disorder, it ceases to be manageable. D. 


Art. [V.—Microscopic Insects, APPARENTLY DEVELOPED FROM 
INORGANIC MATTER, BY GALVANISM. 

Weare indebted to the Journal of Science of our distinguished 
countryman, Professor Silliman, for a sketch of some very curious 
experiments, by Mr. Crosse, of England. They are stated by Mr. 
Scutchbury, in a communication to the Bristol Institution, and 
were transcribed out ofa private letter from the experimenter him- 


self. 

The following is an accurate account of the experiments in which in- 
sects made their appearance: — 

Experiment first.—I took a dilute solution of silicate of potash, su- 
persaturated with muriatic acid, and poured it into a quart basin, resting 
on a piece of mahogany; a Wedgwood funnel was placed in such a 
manner that a strip of flannel, wetted with the same, and acting as a s8i- 
phon, conveyed the fluid, drop by drop, through the funnel, upon a piece 
of somewhat porous Vesuvian red oxide of iron, which was thus kept con- 
stantly wetted by the solution, and across the surface of which (by 
means of two platina wires connected with the opposite poles of a vol- 
taic battery, consisting of nineteen pair of five-inch plates in cells filled 
with water and 1-500 muriatic acid,) a constant electric current was 
passed. This was for the purpose of procuring crystals of silex. At 
the end of fourteen days, I observed two or three very minute specks 
on the surface of the stone, white, and somewhat elevated. On the 
eighteenth day, fine filaments projected from each of these specks, or 
nipples, and the whole figure was increased in size. On the twenty- 
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second day, each of these figures assumed a more definite form still 
enlarging. On the twenty-sixth day, each assumed the form of a 
fect insect, standing upright on four or five bristles, which forms . 
tail. On the twenty-eighth day, each insect moved its legs, and in 
day or two afterwards detached itself from the stone, and moved at wh 
It so happened that the apparatus was placed fronting the south bus 
the window opposite was covered with a blind, as I found these litt 
animals much disturbed when a ray of light fell on them; for oy; 
about fifty which made their appearance at once, at least forty-five took 
up their habitation on the shaded side of the stone. | Ought to have 
added, that when all the fluid, or nearly so, was drawn out of the ba. 
sin, it was caught in a glass bottle, placed under a glass funnel, which 
supported the stone, and was then returned into the basin without Mov. 
ing the stone. The whole was placed on a light frame made for the 
purpose. ‘These insects have been seen by many of my friends, and 
appear, when magnified, very much like cheese-mites, but from twigg 
to eight times the size, some with six legs, others with eight. The 
are covered with long bristles, and those at the tail, when highly mag. 
nified, are spiny. After they had been born some time they became 
amphibious, and I have seen them craw! about on a dry surface, 

Experiment second.—I took a saturated solution of siliciate of pot. 
ash, and filled a small glass jar with it, into which I plunged a stoy 
iron wire, connected with the positive pole of a battery of twenty pair 
of cylinders, filled with water alone, and immersed in the same a small 
coil of silver wire, connected with the negative pole of the same batte. 
ry. After some weeks’ action, gelatinous silex surrounded the iron 
wire, and, after a longer period, the same substance filled up the coil of 
silver wire at the other pole, but in much less quantity. In the course 
of time, one of these insects appeared in the silex at the negative pole, 
and there are at the present time not less than three well-formed pre- 
cisely similar insects at the negative, and twelve at the positive pole; 
in all fifteen. Each of them is deeply imbedded in the gelatinous silex, 
the bristles of its tail alone projecting, and the average of them are from 
half to three quarters of an inch below the surface of the fluid. 

In this last experiment we have neither acid, nor wood, nor flannel, 
nor volcanic iron-stone. I will not say whether they would have been 
called to life without the electric agency or not. J offer no opinion, 
but have merely stated certain facts. 


On these new and unexpected results, Prof. Silliman has the 
following remark: 

We cannot believe that life and organization have been produced by 
galvanic power; but would sooner suppose that the ova of the insects 
may have been contained in the materials galvanized, or come into them 
during the process, and that the galvanic power may have quickened 
them into life, as electricity and animal warmth operate upon eggs. 

We entirely concur in this explanation, as consonant with 
analogy, and much less incredible, than the hypothesis, of the ac- 
tual communication to mineral particles, by the galvanic influence, 
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of a tendency to organization and vital movement. The close 
resemblance which the new animalcule bear, to those which were 
reviously known, strengthens our opinion. Moreover, we as yet 
erhaps know but little of the invisible world of animal and vege- 
table life; many whole races, countless in numbers, and diversified 
forms and their modus propagationis, may remain to be discovered. 
They or their germs or ova may, from their very minuteness, float 
perpetually in the atmosphere, or attach themselves to solids or 
fluids, in any and every situation to which the air can have access. 
The size of microscopic insects, can furnish no argument for their 
origin on a principle different from that, on which those are repro- 
duced, which are visible to the naked eye. D. 


Arr. V.—Morrtson anp Branpreru’s Pits. 

Mankind love the luxury of delusion in physic, as well as in 
politics and religion. Quackery has ever flourished side by side 
with true science. So itis, so it ever has-been, and so it will be, 
till there is no further need of pills or politics or prayers.— 
But it is nevertheless the duty of sound hearted and better in- 
structed men, to withstand the encroachments of ignorant pre- 
sumption, and empyrical knavery. We should oppose truth and 
fair dealing, to low-minded cunning and mercenary artifice. 

In a late number of this Journal was published, from a highly 
respectable foreign writer, a cutting stricture on the eulogies be- 
stowed by some of our American medical magnates on Swaim’s 
Panacea. We deeply. regretted the necessity which provoked the 
comment alluded to, but by no means regret the comment itself. 

England, par excellence, has been designated the paradise of 
quacks. America is not much inferior to the mother country, in 
the fostering smiles with which all kinds of quackery are looked 
upon. Besides English quack medicines, such as Morrison’s pills, 
Bateman’s cordial drops, Godfrey’s cordial, &c. &c. we have do- 
mestic manufactured articles in this line, such as Sherwood’s Ga- 
len pills, Gardner’s Indian, balsam, &c. &c. 

Were these medicines possessed of a merely negative character 
of evil, they would deserve reprehension. For by the high confi- 
dence which they create in reference to their curative capabili- 
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ties, they often injure by excluding proper medicines jn pr 
periods of disease. But the mischief stops not on the side of a 
gation—they inflict positive and wide-spread injury, by theip 
active irritating powers. 

Both Morrison’s and Brandreth’s pills, are of adrastic, irrifatiy 
character. When the lower bowels are loaded with feculent ma. 
terials, they may, by a slow and sure dislodgment of the accumala. 
tion, relieve. But when taken, as they often are, in fever, or when 
the intestinal canal is in a state of irritation, they may bring on 
inflammation of the mucous coat. We had a case under our care 
lately, which afforded a melancholy exemplification of the aboye 
remark. The patient was an old lady of good constitution, who 
took sixteen-of Brandreth’s pills in three days, in order to clear 
the blood of its bad humors; for she assured us, she was well per. 
suaded of the truth of the averment made by Brandreth, that 4jp. 
purity of blood” was the cause of her ailment. The old lady had 
a slight attack of vernal intermittent, and it was for this she took 
the pills. Great intestinal irritation arose from their activity, and 
erysipelas came out on her nose and face. This she was glad to 
see, as the humors were coming out—were driven to the exterior 
from the interior, by the great power of the said pills. When 
called to see her, two days after the erysipelatous inflammation 
commenced, and four days after taking the last dose of pills, we 
found her with fever, foul tongue, sordid, dry secretion about the 
teeth, great thirst, irritable stomach, perpetual burning sensation 
in the precordial region, and considerable intumescence of face, 
from the diffusion of the inflammation over both cheeks and eyes, 
and part of the scalp. The erysipelas was arrested at first by 
strong mercurial ointment, applied by gentle friction over the 
red spots, and along their margins; but it renewed its march ina 
few days, and although blisters were applied, it continued to 
spread till delirium came on, and she died. No remedy which we 
administered abated the intense burning sensation in the pr ecor- 
dial region. : 

In Prof. Dunglison’s Medical Library, we find the ow!tiaes of 
the history of a trial, which occurred in London in last February. 
Morrison & Moat, manufacturers and venders of the “Morrison’s 
pills,” brought an action against Alderman Harmer, proprietor of 


the London Weekly Despatch, for a libel, the language of which 
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was as follows:—“Since we commenced exposing the homicidal 
tricks of these impudent and ignorant scamps, who had the auda- 
city to pretend to cure all diseases with one kind of pills, which 
pills were composed of nothing more nor |.ss than gamboge and 
aloes, several of the rotgut rascals have been convicted of man- 
slaughter, and fined and imprisoned for killing people with enor- 
mous doses of ‘universal vegetable boluses.’ ” 

Professor Daniel, of King’s College, London, stated, on the tri- 
al, that he had, by analysis, found that Morrison’s pills contained 
the following ingredients: No. 1 consisted of aloes, eleven and 
one-tenth grains; cream of tartar, ten and four-tenths grains; gum 
and soluble matter, four and four-tenths grains—in twelve pills. 

No. 2 consisted of aloes, five and one-tenth grains; gamboge, 
four and one-tenth grains; colocynth, two grains; gum, four and 
seven-tenths grains; cream of tartar, six and seven-tenths. 

Mr. Hume, the chemist, corroborated, by his statement, Dr. 
Daniel’s representation of the composition of the pills. 

Sir H. Halford and Dr. James Johnson were called on to depose, 
respecting the sa ety or noxious quality of the pills. They con- 
sidered the pills as dangerous, when employed as they usually are 
in large doses, and in an indiscriminate manner. 

“The jury, by their verdict, denounced the pills as dangerous; 
but added, that they thought they might be taken, if administered 
with proper care and discretion.” H. 


Art. V].—Tue Granam Journat or Heattu anv Loneeviry. 

Such is the title of a hebdominal of eight octavo pages, issued 
weekly from a Boston press. Its object is to put an end to the 
use of animal food, which is placed on nearly the same footing 
with the use of ardent spirits! The leading argument is, that 
apes and monkeys are frugivorous animals—the digestive organs of 
man bear a close resemblance to theirs; ergo, he should live on 
the same diet. We commend to the Graham school another syl- 
logism:—The hands and feet of man resemble those of the baboon 
more than those of any other animal; but the baboon lodges 
among the green branches; therefore, man should abandon his pre- 
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sent domitory, for the limbs of a tree. Again: our teeth and 
jaws resemble those of the ape; but the ape does not drink my. 
ergo, we should not—and yet it makes an important item jp the 
Graham bill of fare! That many persons in the United 
where meat is so abundant, devour a much larger quantity thay 
is salutary, we have no doubt; but those who cannot 

this excessive indulgence, the proof of a natural taste for flesh, vive 
but sorry evidence of the boasted influence of a vegetable diet op 
the intellectual faculties, Every mother, in every country where 
animal food is attainable, knows that children prefer it to Vegeta. 
ble. Indeed, it would appear to be their proper diet, for Nature 
supplies them with it from the beginning; and where God forms the 
desires, the necessities and the supplies are always in harmony, 
Why does not Mr. Graham prohibit his followers from the use of 
milk, as well as cheese and butter? In practice, he violates his 
own dogmas. Why does he allow them wheat bread, the glute 
of which has nearly the composition of muscle? Why dogg he 
prohibit eggs, to which his standard, the monkey race, are g9 ad. 
dicted? We advise the Graham school to look a little closer inty 
this matter. They will find that an exclusively vegetable diet, ig 
quite a chimera. The herbivorous animals take in no small quan 
tity of animal food. The water they drink very commonly 
abounds in animalcules; and the grass and herbage on whieh they 
feed, swarm with insects and worms. If animal food is not natu. 
ral to man, and proper for his health, why did he use it in the very 
infancy of society? What could prompt him but his appetite! 
Mr. Graham and his disciples are Christians. How then do they 
dispose of the third verse of the ninth chapter of Genesis, and 
of every subsequent recognition of the same kind, displayedon 
the pages of the Old and New Testaments? We have no per- 
sonal objection to their abstinence. We are not ourselves car- 
nivora in practice, and, indeed, take but little meat. But we be 
lieve that man was formed for a mixed diet, and will continue to 
eat it. We know that many persons are injured by.an excessive 
proportion of vegetable food—others by too much animal. We 
are convinced that the best moral, intellectual and physical de 
velopments of our race, have been made under a mixed diet;— 
beginning with the Hebrew patriarchs, and descending to the 


nations of modern Europe, and the States of this Union. We be 
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lieve, that the universal adoption of the grano-fructo-herbivorous 

system, would speedily deteriorate society; but we believe, also, 

that no such adoption need be apprehended. Why, then, it may 

be asked, indite these paragraphs against that system? We an- 

swer, because many persons (several of whom have already fallen 

under our observation) are likely to be injured by it. On the 

other hand, many, it is true, may be benefited. But, it is a bad 

system which produces one evil while it corrects another. Sach, 
however, is any kind of fanaticism. Of all reformers fanatics are 

the most dangerous. Their vision is directed to a single point, 

and remains fixed on one object, till that object becomes all in ail. 

They see a speck in the sky, and pronounce that a tempest is at 

hand; you point to the clear blue vault of heaven above, the 
sparkling stars, or the beaming sun, as proofs of the contrary, but 
they see only the black spot, and consistently denounce you as 
improvident or profane. In every age the science of medicine 
has been infested with these benevolent but obstinate monoma- 
niacs. If you encounter one of them, it is at your peril. The 
greater the absurdity the more obstinate its defence. Already is 
their Journal out upon the regular profession. The 18th number 
contains a paragraph, which is quite ad captandum vulgus. This 
is very natural; the medical profession must be brought into dis- 
credit, before the people will disregard its maxims; and what are 
its maxims on the subject of dict? Why, that man was designed 
by his Creator to live on a mixture of animal and vegetable food; 
that the proportions must be different in different individuals; thatin 
some forms, or tendencies to disease, an animal—in others, a ve- 
getable diet, is necessary; that in the United States too much of 
both is generally taken; and that the duty of man to himself, in 
this matter, is, to eat no more of either, than is requisite to satisfy 

the wants of his constitution; but this sober, common sense is quite 
too bland to suit the appetite of fanaticism—it is not sufficiently 
stimulating. D. 


Art. VIJ—Menicat Journats anp Menicat Scnoots. 
The founders of the Medical Department of the Cincinnati 
College have, by certain persons, been seriously blamed, from the 
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hour when they commenced the work, for attempting to adda 
er school to that already in the city. It was said, “he Medien 
College of Ohio, and Transylvania University, are sufficient Sor the 
West; even for years to come, they can recerve and educate ali OUP Sty. 
dents; and you will do harm to the profession by starting another” 
Weare not about to answer these assertions, but have quoted them 
for a very different purpose. If they are valid when applied to M 
medical school, they must be still more so, when applicd toa meq. 
ical journal; for more schools than journals can be supported in 
every country. But have they been thus applied? By no meang, 
In the year 1827, the writer of this article began the Westerp 
Journal, when no other existed in the West. He belonged to no 
medical school, and directed his periodical against none. oop 
afterwards, however, the Transylvania professors put forth a simi. 
lar work. Of this he never thought of complaining. — In the year 
1833, certain professors of the Medical College of Ohio, com. 
menced another, of which still he did not complain. It fell into 
a state of suspended animation, was resuscitated, and then expired, 
In 1835, it was succeded by a third, under their immediate pat: 
rorage, which lived not half a year. In 1837, they brought out 
a fourth, but soon left it to perish. Of all this he did not com. 
plain. But the very persons, who did all this, were they, who 
labored to stir up the community against the founders of the Cin- 
cinnati College. We shall quote upon them their own argument, 
substituting the word Journal for school: “The Western Journal, 
and the Transylvania Journal, are sufficient for the West; even for 
years to come, they can supply all the wants of our physicians; and 
you will do harm to the profession by starting another.” | 
With this presentation of their inconsistency, we shall leave 
them to their own, and the reflections of a candid community. 


D. 


Arr. VIIT.—De Abortu. 

Several abortions and still borns from one matrix, are now on 
our table, in a state of preservation; and give new proof, that one 
miscarriage is generally followed by more. The first of this pro- 
geny was christened, “Tus Western Mevpica Gazerre; A SEMI- 








* 

















Analytical. 333 


yoNTHLY JOURNAL, devoted to Medicine and the Collateral Scien- 
ces;” Cincinnati, Ohio. It was delivered by four obstetrices, on the 
first of January, 1833; and had enstamped on its forehead, an im- 
mense nevus maternus, resembling the “Ohio Medical College.” It 
manifested signs of vitality for about ten months. 

The second appeared early in 1834, and received a similar 
name. A smith forged a pair of forceps to aid the accoucheuses. 
Being born without the nevus, it seemed to have a better chance 


of living than the last. It was soon fouad, however, to laber un- 


der tabes mesenterica infantilis, and was cast away among the 
recds, where it was fished up and devoured by a drake. 

In the succeeding year, 1835, dima Mater was again in stra- 
mento. Her chief obstetrix was a mason, and the cognomen of her 
offspring, “Tae Onto Mepican Reposrrory.” It gasped but four 
times, and expired. 

Rest for the apparatus gestationis now seemed advisable, and 
1836, was a year of sterility and recuperation. To makeamends 
for the loss of time, 1837 was signalized by a fetus, which from 
its great size, scemed to have attained to maturity. The abortio 
continued from January to June, and all her professors assisted in 
the accouchement. As it is unlucky to name one child after another, 
which has died, this was christened, “Tue Western QuarRTERLY 
Journa or Practican Mepicine.” High hopes now filled the 
hearts of all the gossips; but it was soon discovered, that the 
child was in fact asphyxiated, and still worse, that its mother 
had been seriously crippled by the severity of the labor; where- 
upon a majority of her attendants abandoned her to her fate, and 
put off for employment elsewhere. 

During the four years, of which we have written her parturient 
biography, she had, also, one extra uterine conception, of which 
she was delivered by an unknown hand. It was little better than 
a mere mola, being deformed, squalid and rickety, but man- 
ifested all the antipathies and attachments, which characterized 
the family. It was dubbed the “Onto Mepicat Rerormer.” 
The regular man-midwives, wished, for the honor of Alma Mater, 
that it should be regarded as an example of sPoNTANEOUS GENERA- 
TIoN; but its temper betrayed its consanguinity with the legiti- 
mates, and it was, moreover, brought forth in the same nursery. 

We owe an apology to all concerned, for not having registered 
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these miscarriages, at an earlier day; but hope the faithfu} 

in which the work is now done, will atone for past Negligence, 
The names and ages of the whole progeny, are here accurate] 
set down, that generations to come, may sorrow over their on 
timely fate.” How much those generations have lost, it would be 
as difficult for us to make out, as it would, the loss which the 
world has suffered, by the death of Paracelsus, before the success, 
ful concoction of his elixir vitz. But the question may, perhaps, 
stir up the genius of posterity, to whom, therefore, we transmit the 
data, here for the first time brought together; and shall conclude 
by inscribing on the cenotaph of these beautiful vituld abortjnj— 
Sic INGENIUM MUNDI TRANSIT. D. 
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THE WESTERN JOURNAL. 


E Sylvis Nuncius. 





CINCINNATI, OHIO, OCTOBER 1, 1837. 


Art. I.—Our Institution. 

We are happy to announce to our medical friends, that we shall 
be well prepared, (excepting in ideas, which, however, are con- 
sidered immaterial) for the re-opening of our College at the ap- 
pointed time. The edifice will be much improved in its condi- 
tion from what it was last autumn, the hospital better organized, 
and our physical means of instruction, much enlarged. We have 
just received (Sept. 13) an invoice of nine boxes of books, chemi- 
cal apparatus, anatomical preparations—both healthy and mor- 
bid—and surgical and obstetrical instruments and appareil, pur- 
chased, by Prof. Parker, in Paris. They were shipped from Ha- 
vre,on the first of July. At that time, the professor went to Lon- 
don—carpere colligere—and is now on the return voyage, with 
his additional acquisitions. Our colleague, Prof. Rogers, who, al- 
though a physician, does not practice medicine, is sharpening his 
senses on the rocks of Virginia, being one of the Geologists of 
that State; but will meet his Chemical apparatus in New-York, 
and be with it in his laboratory, before the opening of the session. 
The first introductory lecture will be delivered, on Saturday night 
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the 29th of October, in the great Hall of the College Edifice 
which has been beautifully refitted; and, during the week that 
follows, several of the professors will deliver didactic as well ag 
introductory lectures. It would be well, therefore, for such as 
may be able, among the students, who intend to enter our instity. 
tion, to be in before the last Scturday of October. It igs the ear. 
nest desire of the Faculty, to give extended courses of instruction; 
and they cannot but hope, that our students of medicine will ep. 
courage them in so laudable a purpose, by an carly and a pro- 
tracted attendance. By the laws of the institution, they may, it 
is true, become, technically, qualified for graduation, if they donot 
arrive till the 20th of November; but the Professors have an am. 
bition, which cannot be gratified by numbers alone—the cmbition 
to make good physicians, surgeons, and obstetricians—and short 
sessions are little in favor of such an object. The qualifications 
for a degree are expected to be proportionate to the opportuni. 
ties created by the institution. If the students neglect to ayail 
themselves of the whole, and should happen to be pumped dry, 
within a few minutes after they enter the green room, it will not 
be because the pump has too great a /ift, but that the fountains 
too shallow. D. 








Art. I].—Finurne up or tHe Lovisvitte Mepicat Institute, 
Dr. Cobb, for 13 years a professor in the Medical College of 
Ohio, has at length (Sept. 13) thought it expedient to resign, and 
accept the Chair of Anatomy in the Medical Institute now form 
ing at Louisville. We congratulate him on the change. Sh 

Dr. Locke, still in Europe, has been appointed to the same 
Chair in the Institute, that he holds in the Medical College of 
Ohio; and Judge Rowan, the President of the Board of Trustees 
of the former, has published, that the Doctor’s Cincinnati friends 
are of opinion, that he will accept. 

It is honorable to our Medical College, that she should be able 
to furnish so many professors to neighboring institutions, and even 
to the East, when they are ina pinch. She is, indeed, a kind of 
Normal school, for the education of medical teachers, an institu- 
tion that has long been a desideratum in the United States. D. I 
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Arr. II]. —R#orGanizaTIon or THE Mepicat CoLiEcE oF Onto. 

We congratulate the public on the successful reorganization of 

this valuable “state institution.” The following gentlemen com- 
ose its new and permanent faculty: 

1. John T. Shotwell, A. B. et M. D., Probationary professor of 
Awaromy and Prystotoey. 

9, John Locke, M. D., professor of Cuemisrry and Paarma- 
cy;—if he should not, on his return from Europe, accept the Chair 
to which he has been ealled in Louisville. 

3, John Moorhead, M. D., professor of Onsterrics and the 
Diseases oF WomEN AND CuiLprEen;—his valedictory course, as he 
intends to resign, at the end of the next session, and return to 
Ireland. 

4. M. Burr Wright, M. D., professor of Marerta Mepica;— 
he still residing in Columbus, and continuing as physician to the 
convicts in the penitentiary. 

5. J. P. Kirtland, M. D., professor of the Tuzory and Practice 
of Mepicine;—provided, we suppose, he will renounce the study 
of conchology, resign the office of assistant geologist of Ohio, re- 
frain from sitting in the Legislature,resume the practice of physic, 
and, lastly, accept the professorship. 

6. R. D. Mussey, M. D., Lecturer on Surerry, for one session, 
to enter on his duties by the first of February, at farthest. 

7. J. Delamater, M. D., Substitute for Dr. Mussey, through the 
month of January. 

Having, but a few months since, lost no less than two-thirds of 
its professors, by their preference for other institutions, it could not 
have been expected, that the utmost efforts of those who remained 
behind, could, in so short a time, have effected such an excellent 
reorganization; and the result can, perhaps, only be explained 
on the theory, that alma mater has been so long in the habit of re- 
organizing, that she has at last acquired uncommon aptitude in 


that function. D. 


Art. I1V.—Mepicat Convention or Onto. 
Let not the physicians of Ohio forget that their second, or ad- 
Q1 Whole No. 42 Hexade Il. Vol. 5. No. Il. 
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journed meeting, will be held at Columbus, on the first Monday of 
January next. The Convention of 1855, was attended by up. 
wards of 70 members—that of 1838 will, no doubt, embrace twice 
the number. As far as we could judge, the members, generally, 
of the first Convention, wére much gratified, and separated with 
the resolution t6 meet again—and not merely that, but to bring 
many of their friends with them. 

A trip to our metropolis, in winter, is, in the present state of 
our roads, attended with some inconvenience; but, apart from the 
meetings and deliberations of the Convention, Columbus will afford 
much to compensate them. The General Assembly will be jp 
session, and an opportunity afforded of seeing the Buckeye State 
perform her functions of legislation:—the school for the Deaf and 
Dumb, and that for the education of the Blind, will afford much 
matter for reflection, to those who study the physiology of the 
senses: lastly, the penitentiary will offer not a little, to interest al) 
who desire to observe the effect on the constitution of man—phy- 
sical, intellectual and moral—of a peculiar kind of regimen, en- 
forced with unrelenting exactness. 

But a higher reward for the sacrifices, which are required by 
such a trip, will be found in the deliberations of the Convention, 
on every subject connected with the advancement and elevation 
of the profession. And now is the time, for the whole of its mem- 
bers, to consider what should be presented for discussion. Even 
those who may be prevented from being there, may do some good, 
by communicating their views, to such of their friends as may be 
able to attend. The Convention of 1835, embraced in its peris 
cope, a great variety of topics; but many of them were treated 
with brevity, and none of them were debated and discussed, t0@ 
degree commensurate with their importance. Not a few of them, 
therefore, may be reproduced at the next meeting, and subjected 
to a deeper analysis. Moreover, no doubt, a variety of new topics 
will be suggested; and many plans of future action and useful 
ness proposed and adopted. 

But the highest enjoyment and the most substantial reward, de- 
rivable from the meeting, will consist in the opportunities for per- 
sonal acquaintance, and pleasant interchange of feeling, that 
will be afforded. To gentlemen, who, from the nature of the 
practical duties of their profession, so frequently experience the 
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reverse of this, those enjoyments will be peculiarly acceptable. 
They possess however, a still higher value; for they contribute 
to purily and elevate the heart, and thus raise thecharacter of the 
rofession:-—they tend to unite us into one brotherhood—to create 
an esprit du corps—to promote honorable emulation—to unitize 
our views and purposes, and to increase our moral power in the 
community. 
: The first idea of this Convention, originating, we believe, with 
Dr. Awl, of Columbus, has always seemed to us a happy thought— 
one from which important consequences are to flow, in a stream, 
which, we trust, will be permanent. Such results will not come, 
however, if we sit down and wait for the “moving of the waters.” 
We must stir eachother up. Those who live in remote situations, 
should be notified; recent emigrants should be informed; the 
newspaper press throughout the State should be brought into the 
service of those who can find time to write; and those who cannot, 
may obtain the publication, in the nearest paper, of this hasty 
article, the copy right of which has not been secured. D. 


Art. V.—Vo.tuntary Mepicat Socrerres rw Kentucky. 
We lately received, from a respectable correspondent at Prince- 
ton, Caldwell Co., Ky., a letter, from which we venture to make 
the following extract:— 


“I observe you mention, in your travelling memoranda, the different 
Medical Societies lying in your route, lastsummer. If you had passed 
through our place, you would have discovered that we have a County 
Medical Society. It is about three years since vurs was established; 
it still continues to gu on regularly, and, I think, is of considerable ad- 
vantage, both to our physicians and the people. ‘There are no jeal- 
ousies among our physicians, and they all move on with regularity, 
and the utmost friendship and harmony prevail amongst them. The 
annual meeting of our Society is on the second Saturday in May, and 
the quarterly meetings are on the same day in August, November and 
February; at each of which times, there is a paper read on some medi- 
cal subject, and discussed by those who feel so disposed. ‘The Society 
is called the Caldwell Medical Society. Dr. Throckmorton is Presi- 
dent at this time, Dr. J. Webb Vice President, Dr. M. Goodwin Trea- 
surer, Dr. McNary Corresponding Secretary, and Dr. William W. 
Throckmorton Recording Secretary. ‘This is the first Medical Socie- 
ty established south of Green river, and we are endeavoring to have 
one established in every county in the State; or, at all events, in those 
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south of Green river. If we find it impracticable to form a Society ; 
each county, we shall endeavor to have District Societies; and if = 
succeed, we shall send delegates to meet at Frankfort, once a year : 
as to regulate the practice of our State. I will just observe, that whea 
our Society went into operation, our county contained eight or ten 
steam doctors; and one of them had a shop, and a strong support in 
Princeton; there were, besides, two others in town, who did not keep 
shops, but attended to other business, and kept their Steam and medi- 
cines at their dwellings, and practiced when occasion offered, There 
is not now, and, for more than a year, has not been, a steam doctor in 
our town, and I do not believe there is one in the county,” 

We are happy to find a proper spirit among our friends in the 
Green River.country. Voluntary association is the true princi. 
ple of organization and action. Chartered societies are too often 
regarded as monopolies, and are exceedingly apt to become ns 
odour with the people. In all the older counties of the Western — 
States, there are physicians enough to form associations for my. 
tual improvement, and why should they not do it? Are medical 
gentlemen raised, by their elementary education, above the neces. 
sity of seeking instruction from each other? Are they not, rather, 
of all the castes in society, the most in want of such opportunities? 
And this want is not confined to the young or the comparatively 
ignorant? Through every epoch of his professional life, the phy- 
sician, however learned, needs the influence of professional asso- 
ciation, to repress self-sufficiency, avert mannerism, and arouse his 
ambition—yes, to arouse his ambition! for, except when ambition 
suggests insulation as a means of accomplishing its ends, it lan 
guishes, without association; and, let the world say what it may, 
ambition, guided by justice and mercy, is the noblest virtue ofa 
physician—one, indeed, without which, he is generally but a vapid 
and inert routinist, D, 


Art. VI.—Farat Monster. . 

Our friend and former pupil, Dr. Hiram Provr, of Tuscumbia, 
Alabama, has sent to the Museum of the Cincinnati College,a 
foetal monster, which, to use the language of his accompanying 
note, “consists of two human fcetuses, united into one. It has but 
one head and one body, but the four ears and eight extremities, 
are distinct and perfect. The faces, breasts and abdomens of the 
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two, are so.united as to be invisible, and indeed form one trunk. 
Jt presents but two eyes, one on each side, in the line of junction. 
From its hair and nails, it must have arrived at the 6th month of 
fetal existence. Its mother was a negress, and died a few days 
after her delivery. Its dissection would have been interesting, but 
] preferred sending it to your museum, as such specimens are 
rare. 1 enclose youa drawing of it, made before it had contract- 
ed, from the action of the alcohol, in which it is preserved.” 

We intended to give an engraving from this little drawing, but 


ynfortunately it has been mislaid. We beg Dr. P. to accept our 


thanks. D. 


Art. VII.—Successrut Tracnroromy. 

Dr. William Mount, of the vicinity of Cincirinati, has lately 
performed this operation with entire success, for the extraction of 
a foreign body from the trachea. His patient was a girl six 
years of age. She was eating unburnt coffee, or had the grains 
in her mouth, at the moment, when in play, she was thrown from 
alow porch. A violent, suffocative cough instantly ensued, and 
lasted without abatement for half an hour; a kind of intermission 
then occurred, but was followed by renewed paroxysms of cough, 


in each of which the patient was nearly strangled. Her parents 
administered several emetics, without effect. At the end of five 


weeks, Dr. Mount was called in. The patient was emaciated, 
and, toa considerable degree, hectical. Every forenoon, she was 
chilly; in the afternoon and early night, had fever with flushed 
cheeks; in the morning a copious perspiration. Her cough was 
hoarse and spasmodic, with now and then some expectoration. 
By the stethoscope, he discovered that the right lung was nearly 
silent—the left affected with mucous rattle. 

Believing the death of the child inevitable without the remo- 
val of the foreign body, which both he and the parents supposed 
to have fallen through the rima of the glottis, the Doctor proposed 
tracheotomy, although the state of the lungs and the general con- 
dition of the patient’s system, seemed almost to forbid the use of 
the knife. The parents consenting, he proceeded to the operation. 
The incision was made through the cricoid cartilage and first ring 
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of the trachea, without wounding any branch of the thyroid artes 
ry. Not an ounce of blood was lost. Almost immediate) 
three fragments of a coffee grain were expelled by coughing, A 
probe was then passed down to the bifurcation of the trachea, ang » 
afterwards a pair of curved forceps; but nothing was felt, Light 
dressings of charpie were then applied, and an anodyne draught 
administered. “In the course of the night following, she had sey. 
eral severe fits of coughing. ‘The next day, on removing the lint, 
- there was found upon it a larger fragment, amounting to early 
half a grain. The breathing was now easier; there was sti}} 
mocous rattle in the left lung, but the respiratory murmur had re. 
turned in the right. The cough and fever now abated rapidly, 
and in a week she was running about the house. The w 
healed up kindly, and at the present time, three months after the 
operation, the patient is entirely restored. D.- 


Arr. VIII.—Cow-pox anp MEASLEs AT THE SAME TIME, IN THE 
SAME PATIENT. | 
Eighteen months ago, the following case occurred in our prac- 
tice. A female infant, 11 months old, was vaccinated on the 20th 
of February; on the 24th, there was a healthy and well formed 
vesicle, which, however, was rather large for the 5th day. On 
the following night the child became feverish, thirsty and restless, 
and the next morning had a palpable morbillous efflorescence, 
which, by night, was general over its body, with a cough, hoarse- 
ness and watery eyes. On the 26th, no areola had yet begun to 
form around the vesicle, and it had scarcely grown the least from 
the fifthday. On the 28th, the efflorescence disappeared, but the 
vesicle remained unehanged. On the 29th, it was larger, and a 
slight areola had begun to appear. The child’s health was res- 
tored. On the first of March, the vesicle was still larger, but the 
areola had not increased, and no appearance of scabbing existed. 
Circumstances prevented our seeing the patient again. The mea 
sles were more or less prevalent in the city at the time, but the 
child was not known to have been exposed to the contagion. The 
reader will note, that, in this case, the eruptive fever lasted buta 
short time before the efflorescence came out, that it was transient, 
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and that the catarrhal symptoms followed it; still we presume the 
disease to have been measles, modified by the action of the vac- 


3 sine virus; and that the two contagions exerted on each other, as 


to their effects, a reciprocal influence. D. 


ee 


Art. TX.—Variantia Rerum. 

Recognitions of the Cincinnati College.—Since the six letters of 
recognition of the Medical Department of the Cincinnati College 
were published in the appendix to our last number, we have re- 
ceived another, from Prof. Geddings, Dean of the Faculty of the 
Medical College of South Carolina. Our Transylvania friends 

ye not yet got through with the consideration of our case; but 
while they place us before the profession, publicly, as an institution, 
which, in their opinion, is unworthy of being recognised, some of 
them are giving notice privately (as we understand) to pupils of our 
last year’s class, that they may graduate next spring, if they will 
come to Lexington this fall! 

New Appointments.—Dr. Griffith, of the University of Maryland, 
has been called to the chair of Theory. and Practice, Obstetrics, 
and Medical Jurisprudence in the University of Virginia; and Dr. 
Cabell, of Virgina, not hitherto a teacher, has been appointed pro- 
fessor of Anatomy , Physiology and Surgery, in the same school. 

Drs. Howard, Dorsey, Finley, Fisher and Hughes, all of the 
State of Maryland, have been appointed into the medical depart- 
ment of the University of that State. The professorship of Surge- 
ry remains unfilled. Thus this ancient institution will have an en- 


tirely new Faculty. 
The professors of the Medical College of Georgia, for the next 


session, are Drs. Dugas, Cunningham, Eve, Antony, P. F. Eve, Da- 
vis, Newton and -Ford—eight in number, with a session of six 
months. We say, well done,Georgia!. If those who manage all 
our schools had a little more of the enlightened and comprehen- 
sive spirit, of which these improvements are the offspring, the 
American profession would soon begin to assume @ nobler aspect. 

Epidemic Choleraa—We have not heard cf a case of this disease 
in any part of the United States. Cincinnati, throughout the 
summer, has presented no tendency to it; and, indeed, has enjoyed 
remarkable health. 
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Yellow Fever in New-Orleans.—It appears that this disease jg 


prevailing with a decided character of mortality in that city, W 3 
hope some of our friends will favor us with an account of it for a | 
e 


next number of the Journal. We should like, above al] thin 

to have a full and candid statement of the comparative effcacy of 

the old mercurial, and the new topical bleeding and gum water 
’ 


prattiee. 


Lectures on Meteorology.—Mr. Espy, of Philadelphia, one of the * 


most ingenious meteorologists, of the age, has lately made a visit 
to Columbus, in this State, and delivered a short series of lectures 
on the science which he has cultivated with so much success, Why 
did he not come to Cincinnati? , 

Electro-Magnetic power—Among the recent inventions for the 
application of this power to the propulsion of machinery, is one by. 
Mr. Abel Shawk, an ingenious artist of this city. Competent 


judges regard it as of high ‘promise; and the opinion seems tobe « ! 


daily acquiring strength, that electro-magnetism will at length be 
applied to many valuable purposes in the arts. 

Bibliographical Record.—In consequence of the severe-and pro- 
tracted illness of Prof. Gross, (from which he is now recovering, 
Sept. 18) no bibliographical record will be appended to this num. 
ber; that gentleman having the immediate charge of this subject. 
We take this occasion to correct a small error in the record for 
July. . Curling’s Treatise on Tetanus is there mentioned as a re- 
publication in Dunglison’s Medical Library—it should have been 
Bell’s. A further consequence of Professor Gross’s illness, is the 
omission, in this number, of a review of Bushe on the Rectum, 
promised in the same record. 

Times of publication.—As we shall henceforth finish the print 
ing of every number at least a fortnight before the appointed 
time for issuing it, that is, by the middle of the months of Decem- 
ber, March, June, and September, we must beg of our correspon- 
dents to be prompt in sending forward their communications. D. 
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